FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT D
CORPORATION  AEUM®y " 0Lt Feb 05 1998 8:00am
ANNUAL REFORT I Secretary of State

1998 L DWVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000001676 (6)

1. Corporation Name

FOURTH JUDICIAL CIRCUIT CITIZENS REVIEW ADVISORY

Nl A0 A

o Principal Place of Businass Meiling Address
o | 990 EAST BAY ST, 333 EAST BAY ST. Y e oitiod
i | IACKSONVILLE FL 32200 JACKSONVILLE FL 32202 e w;:’;{agga” vatle
b 4. FEI Number Apphied For
: 58-3201304 Not Applicable
2. Principal Place of Busingss 28. Mailing Address o . $8.75
. . B. Certificate of Status Desired a »# Additional
- mlaoallhact=side Way 209 Whaefarde sy Fee Required
—t Suite, Apl. #, elc. I Suite, Apt. #, elc. { 6. Elaction Campaign Financing $5.00 May Be
U [z 27 Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation 8 homeowners association?
. N - -
2l Tokeonvi e, Flovidalsal Jagkoomy; ”tc Florida Dves [Rno
Zip Couniry Zip ountry 8. This corporation owes or has paid the current year Intangible
mf] -2—5-] ” -.S\q ' ;G—I 5%0 7 ;] . S . . Parsonal Property Tax due June 30. 3 ves N No
9. Name and Address of Current Reglatered Agent 10. Naine and Address of New Reglsterad Agent

81| Name

R‘H'man Teaenne. K.

P.TTMAN. mNNE R 82| Strest Address (. Box Nurhber is Not Acceptpble)
383 EART BAY 8T 2000 Rar bl By
JACKSONVILLE FL 32202 83

™ C“ijaﬂ,p\agmri”\e_ FL * 253)56_’7

11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered

CR2EG37 (10/897)

office or peglstered agent, of bath, in the StaleOkFlorida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered
agont. | @ha: with, and accept the (:f’y;l ns of, Section 617.0503, Florida Statutes. _ .
SIGNATURE S AN it en S, /928
Slgpajurs, fyped o printed name of registered sgant and fitle f sppiicabia. (HOTE: Reglsiored Agant signalure required when ralnslating) /J DATE /
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME T bECETE 11 TME o> (& Change [T Addition
NAME TISCHLER, MARION 2 A Trsehler, Marisn
streeranoress | 333 EAST BAY STREET sstaeet sooress (205 wlhardsd e
- | cnv-stoe JACKSONVILLE FL 1sony-sr-2e L nille F1 22267
co | e W L] DELETE 217MMLE \ T D change [ Addition
L JONES, ATHIEL 22 NAME Sones, Athicl
o | smerraporess | 333 EAST BAY STREET 2 3steeer sonvess |60 bdharfsiel e qu,\’/

2 4 CITY-5T-2IP

Sacksenville . Fl. 30347
31 THLE sD [T cnange R Addition
T2 NAME Bomhard ; Elzabet h

ssstreeraooress | Ao WJharfsicle Wk

seonv-stzr {fackaovdlle \E( 32207
41TME ] D Change [T Adoition

ny
1.2 VAN Petrman  Teanne R.
13sTReETADORESS |30 2, bWIhat £7s iele )AJG«7/
wonv-sizr_ |gackseny e ; Pl L 3N/

CITY- $T-27PP JACKSONWVILLE FL

e ) TR DT
NAME LAMMERDING, JANE

strecTanpress | 333 € BAY ST

CTY~ST-2IP JACKSONVILLE FL

THLE M IS
RAME PITTMAN, JEANNE R

smeeraporess | 333 EAST BAY ST.

oTY-51-2IP JACKSONVILLE FL 32202

TILE h 1] T DELETE 5.1 TITLE TD [od Changa [T Adgition
NAME MOOREHEAD, GREGORY 5.2 AME N sare h&:ﬁ 5 grhm‘:

: | smeeraoomess | 333 EAST BAY ST. 53 STREET ADOFESS | 6.0, Jhouef£id @ &

o | cimy-gr-2e JACKSONVILLE FL siomvst2p | Jacksenville Bl 305277
TITLE [ DELETE 8.1 TITLE b [J change ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - SF- 2tP 6.4 CITY-5T-2IP

14. [ hereby carlily that the information suppiied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or lrustee empowared to exacuts this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 I1(:\Tnged, ar on an atlachgagnt w;l@address.
CINN AT IDE. Iy \AD - AW Q[}/)’ w4 /GA#)XST';)‘?/?




