FILE NOW: FILING FEE IS $61.25

FILED

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # N93000001579 (2)

FIRST COAST REGION MARC/MAFCA, INC.

Mailing Address

1650 MANDARIN MANCR RD
JACKSONVILLE FL 32223

Principal Place of Busingss

1650 MANDARIN MANCR RD
JAGKSONVILLE FL 32223

AT RORE TR

3. Date Incerparated or Qualified

04/05/1993

us us /A /ML —
4, FEI Number Applied For
NOT APPLICABLE Nat Applicabla
2. Princlpal Place of Business 2a. Mailing Address ) ) o it
P na 5. Certificate of Status Desired 0O $8.75 Aaditional
21 ;a-l N _ ____Fee Required
Suite, Apl. #, ete. Suita, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23} 20] Dlves DENo
Zip Caountry Zip Country 8. This corporatlon owas or has paid the current year Intangible
E[ 25 Zs?i 30 Persgnal Praperty Tax due Juns 30. T Yes )D No
9. Name and Addrass of Current Registered Agent ) 10. Name and Address of New Registered Agent
e1| Name j o
STUART, CHARLES J. J 82| Sireet Addrass (P.0. Box Number is Not Acceptable) - o
1650 MANDARIN MANOR RD _ _
JACKSONVILLE FL 32223 83

84| City

) FLJ85| Zip Code

agent. [ am familiar with, and accept the abligations of, Section 617.0503, Floridg Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
aoffice or registered agent, or both, In the State of Florida. Such change was autharized by the corparation’s board of directars. | hereby accept the appointment as registered

Signature. lyped o printed name of registered agent and Lite if applicatle (NOTE: Ragisisred Agent signature raguirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ITIMLE - [Tchange [ Addition
NAME . STUART, CHARLES J JR 12 MAME
smeeTaooress | 1650 MANDARIN MANOR RD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 1.4 §ITY - SY-ZIP
TOLE D 1 DELETE 21 TITLE [ Ichange” [ Addition
NAME BURGHART, KARL 22 NAME
sreevacoess | 471 SIGSBEE RD 2.3 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 2. 4 CITY- §T-2P
TITLE D T'oelere 31 THILE [JChange L] Addition
NAME WALLS, ALONZO 32 NAME
smeeT aporess | 1747 BARTLETT AVE 3.3 STREET ADDRESS
CITY-ST-2iP ORANGE PARK FL 34, CITY-§T-21P
TME D 3 DELETE 43 TIMLE D " [T Change E_l Addition
NAME SMART. LARRY 4,2 NAME HUNKELE , DORENA
smeeTanoress | 1724 DEBBIE LN 43 STREET ADDRESS 495 Sigsbee Rd.
CITY-SF-ZIP ORANGE PARK FL 32073 4.4 OIY-ST-2IP _0Or o
TALE - i_I DELETE 51 TILE 9 ! ! Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1-21P 54 CITY-5T-2P
TTLE LI DELETE 6.1 TITLE - 7 [ Change [ Addifion
HAME 6.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57- ZIP

officer or dirgctor of the corporation or the receiver or tristee empowey
Block 12 or Block 13 if changed, or gn an af pritWih an addregs.

SIGNATURE:

14. | hereby certity that the information suplplied with this filing does not qualify for the exerption stated In Section 119.07(3)(), Florida Statutes. | further Gertify that the infarmation
indicated on this annual report o supplemental annual report is true angsaccurate and that my signature shail have the same legal effect as if made under oath; that | am an
(=3 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

42/9P

Davtime FHone # mamaro'yes

CR2EQ37 (10/97)



