.~ FILENOW: F

ILING FEE IS $61.25

NONPROFIT FLORIDA DEFARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORW Secretary of Slale

1996

DOCUMENT #

1. Corporation Name

gELVA LINKSIDE - UNIT TWO OWNERS ASSOCIATION, IN

Principal Piace of Business

C/0 JAM ASOGIATES. INC.

_.M;“ng Address

C/0 JAM ASOCIATES. INC.

AR

1503 OAK STREET 1509 QAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 s oo -
us us 3. Date Incorporaled or Quadifiod 3a. Date of Last Report
06/04/1993 02/16/1995
2. Principal Place of Business 2a. Mailng Address ' 4. FEI Nuniber Applied For
E El B 59'3 193219 Nat Applicable
Suite, Apt. &, ite, Apt. #, et ji
uite, Ap etc Suite, Ap etc 5. Gorlficate of Status Desired n $8.75 Adc!monal
22 E] 1 - Fes Required
City & Stale |__ Cwyé&stale 6. Election Campaign Financing O $5.00 May Be
2 28] | Trust Fund Gonlantion. Added to Fees
Z2ip Gountry 2ip Country 8. This corporation has liatity for intangible 1ax under s 199.032,
?41 2—5| El E‘ 1 Forida Satutes . ‘D Yes bgNo
| 9. Name and Address of Current Registered Agent B 10. Name end Address of New Registered Agent
B1| Name
J & M ASSOCIATES, INC. V2] Gt Al Fm {P.O. Box Number is Not Acceplable) )
1503 OAK STREET
JACKSONVILLE FL 32204 83
(84| City ) FL 85 | 7p Code

H. Pursuant to the provisions of Sections 6170502 and 617 1508, Fiorda Statutes, the above-named cordration sutimits this stalern ont for the purpose of changing Its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE | L L L
Slgnature, typed or prived rame of regsnaed agart asd e ifappheaton, INOTE Regstered Aguril S ' are revjuiist wd o \ju}w?l rrng DIk G
12. CFFICERS AND DIREGTORS 13. ADDHTONS ACHANGE 5 1O OFFCE BS AND DI CITORS N 12 &
- [ AEE— Y - e N
THLE AF ELETE [RRIIE: DP fpd Change  [] Addition | =
Nk . STEVE 12NAME Lance Brasii 5
STRFFT ADDRESS , S, SUl u VSHETADNSS | 1840 Lanksade Drave &
) [
CTY-S1-2P JACKSONVILE Tt~ 14GHY-S1-21P sonviile (Atl. Ben &
A o . - . E—
TILE P82 [JDELETE 2VTILE 5&%‘ { ) éﬂnange imdmon O
NAME PORTER-ROBERT > 22 HAME Gerry Myers
STHEE T AUDRESS , SOUTH, 2aseeTaooess | 1494 Lineside Pr,
CiY-SI-7P - ; 2somv-sr-2¢ | Atiantic Beach, Fi. 32233
THLE ov [CIDELETE 31TITLF [IChange  [7] Addition
NAME FOGARTY, JIM 3.2 NAME
sineer appress | 1524 LINKSIDE DR 33 STREET ADORESS
CITY-ST-2p ATLNATIC BEACH FL 34 CITy-51-2F
THLE [CIDELETE 417T1IF I Cnange ] Acdition
NAM: 4.7 N
STREE ADDRESS 43 STREET ADDRESS
CITY-SI-2IP asciy-stze | B
TILE [CIDELETE 51TIILE [ClChange (] Addibon
NAME 52 NAME
STREET ADORESS 53 STREE) ADURESS
OITY - §T-21P S4CIY-SI-2IP
TITLE [CIDELETE 61TIME [ change  [J Addition
NAME B2 NAME
STREET ADDPESS 63 STREET ADDRESS
CITY-§1-21P 54 CITY-S1- 21

14. | do hereby certity thal the information supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Sgction 119.0 #(3)k), Florida Statutes. | further
centify that the infprmation inghicated on this annual repart or supplementat annual report is true and accwr ate and that my signature shall bave the same legal effect as if made under
oath; that | am anfolficer of tirector of the corporation or the receiver or trustes enpowered to execute this report as required by Chapter 617, Florda Statutes, and that my name

appears in Block k &3 if changed, or on an attachment with an address.
‘// Lance Brazii, P )
SIGNATURE 4o Tresident N 331-94 (706{ 766-85al

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA



