FILE NOW: FILING FEE IS $61.25 FILED
CORPOREION o o ST Jun 25 1998 8:00am
ANNUAL REPORT C Secretary of State

e

1998 pat

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N930

1. Corporation Name

STAY HEALTHY AND LIVE, INC.

00002104 (8)

OO

Pringipal Place of Business

9363 SOMERSET GROVE LANE
JACKGONVILLE FL 32222

Mailing Address
P.O. BOX 361962

JACKSONYILLE FL 22238

. Date Incorporated or Qualified

us 05/06/1993
4. FEI Number Applied For
58-3150849 Not Applicablo
2. Principal Place of Business 2a. Mailing Address
P e 5. Certificate of Status Desired O $8.75 Additional
;ﬂ ;l Fee Requlred
Suite, Apl. #, elc Suite, Apl. #, elc. 6. Elsction Campgign Financing $5.00 may Bo
22 27} Trust Fund Contribution Added 1o Fees
City & Stale City & Stete 7. |s this nonprotit corporation a homeowners association?
23] 28] [dyes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _Zﬂ El Personal Property Tax due June 30. Ovws DOno
9, Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
JACKSON- SHERRY L 82| Streat Address {(P.O. Box Number is Not Acceptable)
9963 SOMBRSET GROVE LANE
JACKSONWVILLE FL 32222 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Staiutes, the above-namad corporation submits this statament for the purpose of changing its registered
offica or regiglerad agent, or both, in ihe State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointiment as registered
agent. | am familar with, and accopt the obligations of, Soction 617.0503, Florida Statutes.

n or tho roceiver ordayste
ron an allachmo h

yyryi

officer or diredtor of the cor
Block 1?2 or Block 13 if char

ddress.

QICNATIIRE:

SIGNATURE -
Signature, Iypod ar pantod narma of registornd agenl and litle ¥ apphcatik {NOTE Registared Agenl signalure required when reanstating) DATE
12. OFFICERS AND DIRECTORS Jia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11 TILE “[Jchange  [J Addition
NAME SHERRY JACKSON 1.2 HAME
steet anvress | 9963 SOMEASET GROVE LANE 1.3 STREET ADDRESS
CiTY-51-2P JACKSONWLLE FL 14 GITY -§T-2IP
TITLE [T oecete 21TITLE [ Change 7 Andition
NAME BANKOVICS, RHONDA C 2.2 NAME
smeeraponess | 8431 BLUESTEM COURY 23 STREET ADDRESS
CITY-81- 2P JACKSONV".LE FL 2.4 CITY-ST- 2P
T0LE DT oeete 31TNLE I change ] Addition
NAME BIELIK, PATRICIA A 3.2 NAME
staeer anveess | 875 ROCKINGHAM RD 3.3 STREET ADDRESS
CITY-ST-21P OHANGE PARK FL 3.4 CITY-51-2IP
TITLE s I BELETE L1 TLE T TChange L] Addifion
NAME NELSON, AUDREY M 4.2 NAME
steeraooress | 20268 CORKWOOD RD W 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44CITY-ST-2P
TITE [Joeee 5.1TIMLE Tl Crange [ Addition
NAME 52 HAME
STAEET ADDRESS 53 STREEY ADDRESS
CITY-ST- 7P SACTY-ST-7P
TIILE [ oeteve 61 7ILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . ST-21P §.4 CITY-5T-21P
14. 1 hereby certify thal ihe information supplied with this filing does not qualify for the exermplion stated in Section 11%.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplomonial Bnnual report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
npowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Sherry L. Jackson 6/18/98 (904) 772-6919

CR2E037 {10/97)



