FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION ¥
* ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandrs BAMorthem
Secrotary ol State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporalion Name

CHANCE, INC.

N93000005662 (2)

Principal Piace of Businoss

Mailing Address

FILED
Mar 18 1998 8:00am
Secretary of State

A 0O A

1206 § MCOUFF AVE 1236 § MGOUFF AVE 3. Date Incorporated or Qualified
STE 206 STE 206
JACKSONVILLE FL 32205 JACKSONVILLE FI. 32205 12/ 16] '993
us us 4, FEI Number Applied For
50-3255941 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cedtilicate of Status Desired [} $8.75 Additional
;‘ z_eJ Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
Z[ m Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. ls this nonprofit corporation a homeowners association?
23] 28] DOYes [One
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intanglble
m m 20 ;‘ Personal Properly Tax dus June 30. ves [JNo
9. Name and Addresa of Current Registered Agent 10. Neme and Address of New Ragistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2| Straet Address (P.O. Box Number is Not Acceplable)
1201 HAYES STREET
SUITE 105 8
TALLAHASSEE FL 52301 o

FL Ilsl Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

bove-narmed corporation submits this statement for the purpose of changing ils registered

office or ragistered a et or bath, in the State of Florida Such change was authorized by tha cerporation’s board of directors. | hereby accept the appaintment &s reglstered
agent. | am familiar with, and accept {he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs. typed o printed hama of tegistaced agent and title H applicabie (NOTE- Repistared Agent signature ragulted when reinsialing) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
L 1] B neceTe 11 TiLE D Lvdia 3tewart, Pres. O Change L1 Addition
HANE GINN, SHARON REV 12 NAME 132 18 Shoreview Dr., N
sreer aporess | 25 W, OTH ST., GENERAL CHRISTIAN CHURCH 1.3 STAEET ADDRESS Jacksonville, FL 32218
CITY-5T- 2P JACKSONV'LLE FL 32206 14 CITY-ST-21P
TME D B oeLeTe 2ATTE D Bob Cook, Vice Pres. B Change [ Addition
NAME MAY, JONATHAN 228 4534 Middleton Park Circle
smeeTaooress | 4911 SPRING PARK RD. 2.3 STREET ADORESS Jacksonville, FL 32224
CITY-§7-2P JACKSONVILLE FL 32204 . 2. A CITY-ST- 2P
LE D ﬂ DELETE 31TILE D Treasurer BT Crange ] Addifion
NAME JAMES, ISIAH 3.2 NAME Susan Daniels
streeT apress | 9028 CAMSHIRE DR. 9.3 STREET ADDRESS 4204 Duval R4
CITY-5T-2IP JACKSONVILLE FL 34 CHTY-5T-2P Jacksonville, FL. 32250
THLE [J oeLeve L1TIMLE LY Change [ Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§1-2 44CITY-5T- 2P .
LE £ oeLETe S1TIHE L Crange 1] Addition
HAME 4 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T. 2P 5.4 CITY- §T- 2P
TIMLE [T oELETE B.1THLE [ changa LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 51 2P 6.4 GITY- §T-21P

he exemption stated in Section 119.07(3){1), Florida Statutes. | further cartify thet the information

14, | hereby carti1z that the Information supplied with this filing does not qualify for i
Is annual report or supplamental annual report is true and accurate and that my eignaturg shall have the same legat effact as If made undar oath; that | am an
tgexecule this report as required by Chapter 617, Flofida Statutes; and that my name appears in

indicated on t

officer or diraclor of the corporation of the receiver or trustée empower

Block 12 or Block 13 if changod, gr on an amachmewv an addres;
SIGNATURE: t%_,___/—m X

CR2ECST (10/97)




