d SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
© AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
1

NONPROFIT |
CORPORATION
* ANNUAL REF’O{!}!

1998
POCUMENT # N93000001017 (3) ¢t 8 03
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State® )

DIVISION OF EORPORATIONS FILED

Principal Place of Business Mailing Address
1171 CISCO GARDEN ROAD 01 GISCO GARDEN ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 02’26!1993
4. FEI Number Appliad For
59-3186591 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
’2_11 El Fee Required
Sulte, Apt. #, atc, Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 a Trust Fund Contribution Added to Fees
City & State City & State 7. I5 this nonprofit corporation a homeowners iation?
= 2] Yo [ANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;‘ ;l Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
SMITH HULSEY & BUSEY 82| Street Addrass (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET 83
JACKSONVILLE FL 32202 84| Ciiy FL las Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha eppointment as registared

agent. | am familiar with, snd accept the obligations of, gaction 617.0303, Florida Statutes. -

SIGNATURE &vgﬂ*'m ey &'&q m/\ A%.P : (- At FF
Signature, kypad or prnted name of regiaterad agent and tita if applicab. (NOTE:_Ragisterad Agenl signatuce raquired whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS'CHANGE S TO OFFICERS AND DIRECTORS IN 12 §
TmE 1] {1 pecee 11TILE [change [ Additon | D
NANE GRINER, DERRELL D 12 NAME &
streeT anoress (11701 CISCO GARDEN ROAD 1.3 STREET ADDRESS o
orvsrze  [JACKSONVILLE FL 14 CTY-STP S
TLE mms(m NANCY [ ofLete 21 TE cha don 1O
HAME N 2.2 NAME T
seeTaooress |8870 HIPPS ROAD 2.3 STREET ADDRESS RE'NSTATEMEN —--\-_""'
cmestze  [JACKSONVILLE FL 24 CITY-ST-ZIP
e ﬁLKlSON DONNE [ oeLete 31TILE erange [ Acdiion
NANE , 3INAME - ——
smweer sooress [B970 HIPPS ROAD 33 $TREET ADDRESS BBUD?% r 654 1 9“:’4
crvsrze  |[JACKSONVILLE FL Jp— —02/05/93--N1010--00%
TITLE Fﬁ D DELETE 41TITLE R -
HAME MEDLOCK, PERRY A2NAME SOO0NZ27TES G 1 S——
streetaooress [ 7220 CAMFIELD STREET 43 STREET ADDRESS ~0205/93--01010-—006
CITYST2P %GKSONVILLE FL A4CYSTZP ReRR236. 25 wEER23G, 25
TME DELETE S1TIME Change Addition
NAME GRINER, KIM = 5.2 NAME [Jowne [3
streeraporess |11701 CISCO GARDEN ROAD 5.3 STREET ADDRESS
omerar  [JACKSONVILLE FL 5.4 CITY-STZIP
e D [] oecere 61TITLE : [ change [ Addition
NAVE GRINER, BETTY J . 6.2 NAME
steeTanoress | 11701 CISCO GARDEN ROAD 5.3 STREET ADDRESS
ervsrze  NACKSONVILLE FL G4 CITY.ST-ZP
14. | hereby ify that the information supFIied with this filing does not qualify for the exemption stated in saction 119.07(3)), Florida Statutes. | further certify that lhg information

Indicated on this annual report of supplemental annual reéport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that § am

an officer or director of the corporation or the receiver or trustee empowaered 1o .fxacu!e this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ed, or on an attachment with an agdre:
S‘ 203 [Q0d)350bbD

Date Daylime Phons #

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




