~ SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $84.25 (IF DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1998 FILED

DOCUMENT # N93000005098 (9) oo L 1T M B2

1. Corporalion N ‘
Principal Place of Business Malling Address
40 EAST STATE SYREET 40 EAST STATE STREET 3. Date Ingorporated or Qualified
JACKSONVILLE FL 82202 JACKSONVILLE FL 32202 11/12/1993
4, FE! Number Applied For
530204696 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
m 28 Fee Regulred
Sulte, Apl. #, 8lc. Suite, Apl. #, etc. 6. Electlon Ceampalgn Flnancing $5.00 MayBs
22 27 Trust Fund Gontribution Added to Fees
Clty & State City & State 7. 16 this nonprolit corporation 8 homeownerg association?
'z_sl m Yos No
Zip Country Zip Country 8. This oorporation owes or has paid the current vear Intangible
24 m 20 30 Personal Properly Tax due Juns 30. Yos No
§. Name and Address of Current Reglstered Agent 10. Natne and Address of New Reglstered Agent
81] Name
PARKER* AVA L 82| Strest Address (P.0. Box Number is Not Acceptable)
603 N. MARKET STREET
JACKSONVILLE FL 32202 83
84| City FL 55] Zip Code

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changln? Its registered
office or registered aganl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appolntment as registered
agent. | am tamlliar with, Bnd accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE Signaturs, typad of printed name 0! regialeted agant and Uik #f applicable. (NOTE: Ragistered Agent signalure required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ‘7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE (] oetete 11 TIE Denmaric, T,L, [ cnarge [ #A-aition
NAME MMINGS, FRANK C BISHOP 12 NAME ¢

srreevanoress (4l EAST STATE STREET 13§ TREET ADORESS 5“{-&’ MiLee Orive

CITY-STEP SONVILLE FL 32202 1ACITYETZP ,, Oviandde, Tl D2 s

T (] oetete 2ATITE ma s | [l onange [ Addition
emeer00ess 11500 SUMMIT BLVD ssemeeromess| (£ GE° KT O au : <

CATV.STZP PA FL 338687 24 CTY-STZP v\,la (14N, / I L

TILE KNS, C E REV {] oetere 3ATITLE | | Change L] Adtion
NAME \ 12NAME —— -
e BEBOURE FL % oo B e rm v
GTvSTZP ELBOURNE FL 32901 34 CITYSTZP it n 12 L
TME [ oecere 41TmLE o Changs

NAME L, J BREY 42NAME

sTReev ADorRESS [BT05 N. 32ND ST, 4.3 STREET ADDRESS

CTYSTZP AMPA FL 33061 44 CITYSTZP

e ] becere E4TITLE [ change ] adation
NAME ALKER, M M REV 5.2 NAME

sreer aooress 18701 CORTEZ WAY SOUTH §.3 STREET ADDRESS

cmvsrze (8. PETERSBURG FL 33712 S4CITVST2P

TE [ oeLeTe €.1TITLE [ change ;
HAME , CHARLES £ B2NAME /)%
sTREETADoREsS (#1071 LOWE STREET 63 STREET ADDRESS "@M
oTYSTZIP AMPA FL 33605 64 CITYV.ST2P

14, T hereby ooﬂlfz that the information supi)!ied with this filing does not quailfy for the exemption stated in section 119.07(‘3)(0, Florida Statutes. | further certify that the Information
Indicated on this annual raport or supplemental annus! report Is true and accurate and that my sighature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or truslee empowersd fo exacute this report as required by Chapter 617, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

CR2ZE037 (5/98)



