FILE NOW: FILING FEE IS $61.25

" FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000002606 (2)
(S;ELVA LINKSIDE - UNIT TWO OWNERS ASSOCIATION, IN

Principal Place of Business

C/O JEM ASQCIATES. INC.

Mailing Address
C/0 J&M ASOCIATES. INC.

A

LSOS OAK STREET I:(gx OAK sI.TL‘E‘EfL[ 0
AGK LLE FL 32204 fls 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
S i 04/05/1696
2. Principa! Place of Businass 2a. Malling Address 4. FEI Number Applied For
;] 25' - o 59'31932‘9 Not Applicable
;;l Suite, ApL 4. 1G ?ﬂ uie, Apt 4. atc 6. Certificate of Status Dasired O s%;ﬁ::l:f;%m'
Cily & Stale City & State 6. Elaction Campalgn Financing $5.00 may 8o
23] 28] Trust Fund Gontribution Added lo Fees
Zp Country Zip Country 8. This corporation has kiability for intanglble tay/uinder s. 19¢.032,
|22 I25) 28] |30) Florida Statutes ves [W'No
9. Name and Address of Current Reglatered Agent 10. Nama and Address of New Regisierasd Agent
81} Nare
JEM ASSOC'ATES. INC. 82] Street Address {P.O. Box Number Is Not Acceptable)
1503 QAK STREET
JACKSONVILLE FL 32204 8
84| City FL 85| Zip Code

office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agenl. | am familar with, and accep! the obiigations of, Seclion 617.0503, Florida Statutes.

11. Purguant to the provisions of Sections 617.0502 and 617.1608, Florida Siatutes, 1he above-named corporation submits this stalement for the purﬂgse of changing its registerad

appolntment as registered

information indhicatad on this annual 1geh
| am an officer or direclor of the corgd

@n or the receiver or truglee empowared to
#ok-ar on an attach

- 4N b= 8 et
ED OR PRINTED NAMEDF mryﬁ OFFICER oneptcmn

SIGNATURE Signature, typed or printed nameé of registered agenl and tite it applicable (NOTE: Ragistered Agant signature raquired when rainsleting) DATE

(2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ot oP : T oeceTe 1 HILE Dst T Changs L) Addiion
NAME BRAZIL, LANCE 12 NAME
steerr aooacss | 2840 LINKSIDE DR 1.3 STREET ADDRESS
cre-siar | JACKSONVILLE FL 14 CITY- ST 2P
we | DST LT oiLesE 21TIE Y Change Adition
NAME MYERS, GERRY 2.2 NAME
street aooeess | 1484 LINKSIDE DR 2.3 STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 2 4CITY-ST-2P
Ty v T Deieve 31TME De (& Change L] Asditon
N FOGARTY, JIM 32 NAME
syeer anomess | 1524 LINKSIDE DR 8.3 STREET ADDAESS
clrst.ze | ATLNATIC BEACH FL B4 CITY-ST-2P
e [TorLer LITTE [J Change L} Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- B 44 LITY-§1- 2P

KT TJ DECETE SHIME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2p 54 CITY-81-2P
TIILE T DecETe B.1TIILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-51-21P 6.4 CITY-S1-2P
14. | dao hereby cerlify that the information sypglied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | funther certify that the

hr supplemental annual repori is trug ang accurate and that my signature shali have the same tegal effect as If made under cath; that

ith an address.

i Gt
JE ()

ute this raport as required by Ghapter 617, Florida Statules; and that my namea

forr ~ 1 74~1P1D

’/fZ‘/'WDa

Daytime Prone DOO4SNA

May 08 1997 8:00am
Secretary of State

CR2E037 {9/96)



