3
i

FILED

Secretary of State

THE NSFRE FIRST COAST CHAPTER, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORBPOPATION Sandea B. Mortham
ANNUAL REPORT‘ Secretary o Slafe

1998 yot DIVISION OF CORPORATIONS
POCUMENT # N93000001255 (9)
. Corporation Name

Principal Place of Business

11401 OLD ST AUGUSTNE RD

Mailing Address

11401 OLD ST AUGUSTINE RD

R ATE AR A Q0

3. Date Incorporetad or Qualified

agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE

JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
us us 3/16/1993
4, FEI Number Applied For
59-2759167 Not Applicable
. Principal Place of i . a. Maili .
2. Pr PW SINegs ’ c{g itin ﬁ’? . LS rificate of Status Desired [ $8B.75 additional
21 l 0 { Fea Required
Sulte, Apl. #, etc. Suite, Apt. 4, elc. 8. Elsction Campaign Financing $5.00 may Be
’E{ 27 Trust Fund Contribution Added to Faes
City A State F C Ciy 3&19 PL 7. |s this nonprofit corporation a homeownersgassociation?
;’] Lo ' a'x § ;l a/ K ¢ Yas No
Zip Countr, Zip Count 8. This corporation owes or has paid the currert year Intapgible
—2—43 .6? % ?’ m ;l 597 )’ 0? EI m Personal Property Tax due June 30, {7 ves jﬁlo
i 9. Neme and Address of Current Regletered Agent 10. Name and Address of New Registerad Agent
81| Name
BARTON, DONALD 82| Steet Address (P.0. Box Number is Nol Acceptabie)
1800 BARRS STREET
JACKSONVILLE FL 32203 8
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered aqem_ or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
03, Florida Statutes,

Signature, typed o priniad name of ragistered agent and 1kt If applicable

(MNOTE: Aspistarad Agent signature required when reinalating)

DATE

(F3 OFFICERS AND DIRECTORS 13. ADDJJICNS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
TITLE FD 2oy DELETE 11T W{% ﬂ‘Mf\’ Crange L] Audition
HAME (Q BALL, LINDA retto ‘ 1.2 NAME P y Nﬂ
smeeTanoress | 1071 EDGEWOOD AVE. S. 1.3 STREET ADDRESS
CiTY-§1- 78 il’ﬁ;CKSONW.LE FL I 14 EITY-ST-2P
(T3 DELETE 21 TME
NAME BAUMER, CAROL Wm{ R 22 NAME @
swreeT aporess | 1820 BARRS STREET 23 STREET ADDRESS
GiTY-SI-2IP JACKSONVILLE FL 2 4 CTY-ST-
TILE h ] DELETE 31TME @
WAME STEVENS, TAMMY 22 MAME 4
11401 OLD ST AUGUSTINE RD 33 STREET ADDRESS
#;CKSONVILLE FL % - 34.CITY-ST-2P - I:|
' DELETE 41TINE Change Addition
LEE, JENNIFER Q vee 4.2 NAME
sweeTaDoress | 9550 REGENCY SQ. BLVD., SUITE 104 42 STREET ADDRESS
CITY-ST- : .{;;CKSONVI.LE FL - 44 CITY-ST-2 M(I"‘ L_v, -
TILE N DELETE 5.1 TITLE { Changs Addition
NAME (6/ COLLINS, DE ANN J. O( \F@C’(D( 5.2 NAME ?(&6
steetanoress | 4455 ATLANTIC BLVD. 53 SIREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL - S4CITY-ST-ZF ww ~ 0
TITLE DELETE 61 TITLE . Change Addition
ms e ([ m% AL D Vece
STREET ADDRESS 622 STREET ADDRESS \ -
¢ITY-51-20 64 CITY-§T-21P | [q'oAl M ¢

Block 12 or Block 13 it changed. or on an attashment with an address,

QIGNATIIRE-

14. | hereby certify that the information supplied with this filing does nol guality for 1he exemption stated in Section 11
indicated on this annual report of supplamental annual report is trua and accurate and that my signature shalt
officer or chracior of the corporation or the receiver or trustee empowered to executs this report as required by C|

AdacArrs a0 (ae). Treecure. 2/¢/4%

){j i ﬁaf information
fidoras if m M th;khat | am an
pter 617, Flofida Statutes; and that my name apjars in

CHUL) 1 1o

Apr 08 1998 8:00am

CR2E037 (10/97)



