FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT PR, FLORI::::E:A:I’I:!?:“F"(:“STATE ADI. 16 199 8 800 am

CORPORATION .t
ANNUAL REPORT LA Secretary of State

1998 I DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000003015 (5)

1. Corporation Name

MCCORMICK WOODS ASSOCIATION, INC.

0 0 000

Principal Place of Business Mailing Address
10006 SAWGRASS DRIVE P.O. DRAWER 1159 3. Date Incorporated or Qualified
S$TE 3 PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082
us 4. FEI Number Applied For
59-3254672 Not Applicable
2. Principal Pi f Busi 2a. Mailing A
rinclpal Fiace of Business ailing Addrese B. Coertificate of Status Desired (W $8.75 Additiona)
21 ?;I Fee Required
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution O Added to Fees
City & State City & Swate 7. Is this nonprofit corporation a homeowners assoclation?
23 ;;I Yes [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year kntanglble
m 26 m ?o] Personal Property Taxdus June30. [ JYes [INo
P . Name and Addreas of Current Registersd Agent 10. Name and Addrsss of New Registered Agent
- 81| Name
MUNCH, DONALD 82| Street Address (P.O. Box Number Is Not Acceptable)
10036 SAWGRASS DRIVE., STE 3
FOUR SEASONA MANAGEMENT 8
PONTE VEDRA BEACH FL 32082 34| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SHgralwe. typed of geintad name Of regiaiered sgent and title If applicabie. {NOTE: Ragigterad Agent signaiura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE (1) ] pELETE LITTLE [IcThange [ Addition
NAME MCNEAL, ROBERT A 1.2 NAME

streer apoeess | 2734 MCCORMICK WOODS DR 1.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32225 14CITY-5T-2P

TILE VD LJ DELETE 2.1 WITLE [ crange [T Addition
NAME MENARD, STEPHANIE 2.2NAME

sweeraporess | 2702 MCCORMICK WOODS DR 2.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32225 2.4 CITY-5T-2P

THLE 0] J peLETE 31MLE [Jchange (] Addition
NAME JACOBS, ALLAN 32 NAME

street aobress | 2648 MCCORMICK WOODS DRIVE 3,3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32225 3.4, CITY-ST-TIP

TME [T oeLeTe L1TLE [ Thange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2P 4ACITY-5T-2P

TIME ] pELETE EATITLE L changa [ Addition
NAME 5.2 NAKKE

STREET ADDRESS 5.3 STREET ADDRESS

ITY-S1-21P 5ACITY-ST-2P

TIME L] DELETE 61 TITLE [ Change [ Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2P

14. | harsby certify that the information supplied with this filing does not gualify for the axemg;ion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicaled on 1his annual report of supplemeantal annual report is rue and accurate and that my signature shall have the sama legal effect as If made under oath. that | am an
officer or director of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachmen! with an address.

SIGNATURE: prsh

3\1'1\‘2\7 Soqan-di. 00

CR2E037 (10/97)



