‘ - - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # N94000000195
RIDAUGHT LANDING THREE ASSOCIATION, ING.

Principal Place of Business

2215 E. STATE ROAD 200
YULEE FL 32097
us

Mailing Address
PO BOX 1987

YULEE FL 32097-1987
us

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90210 032 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [23]

Zip
7] 32041-1987 [3]

6. Election Campaign Financing 0
Trust Fund Contribution

21] 28] 01/07/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4, FEI Number Applied For
22] e e ] 583227622 Net Appiicable
ity & Stat City & Stat ' iti
__I City @ fty e 5. Certifcate of Status Desired Od $8'75 Adc!monal
23 E Fee Required
Zip Country Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

POWELL, TERRELL J
2215 E. STATE ROAD 200
YULEE FL 32097

81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T3, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

:

'
.

—.CR2E037_(11/98) _ -

i

Signature. typed or printed name of ragistered agent and tit'e if applicable. {NOTE: Reglsterad Agent signaiure required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 413‘ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME DP " {J bELETE 11TITE [Change  [] Addition
NAME JOHNS, KENNETH L IR 1200
smeetaporess| 11217 SAN JOSE BLVD 1.3 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 14CITY-ST-ZP
TIme bv {J DELETE 21 TMLE CIChange  {] Addition
NAME ZAKOSKE, JOHN E. 22NAME
swreeTaporess| 11217 SAN JOSE BLVD 23 STREET ADDRESS
on-sr-z¢ | JACKSONVILLE FL 32223 2. 4CITY-5T-2P
TTME P e e s R DELETE o R BTE o __ ~.[Ochange [T Addition |
NAME ARNOLD, CHARLES M. Il 32 NAME
sTReeTaporess| 11217 SAN.JOSE BLVD 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 34.0ITY-ST-ZP
TME 1 DELETE 41TILE [cChange [ Addiion
NANE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 4ACITY-ST-21P
TME [3 DELETE 5.1 TILE {JChange [ Adudition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2P ‘
TTLE ] DELETE 6.4 TITLE [OcChange  [JAdditien
NAME 5.2 NAME :
STREET ADDRESS §.3 STREET ADDRESS
CITY-SF-2P L4 CTY-ST. 2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat repo
officer or director of the corporation or the recelver or trustee empowered to exacute this report
Block 12 or Block 13 if chan

SIGNATURE:

, or on an attachment wilR an address, wi

fn

NV E

IGNATURE AND TYPED GR PRINTED
KEMMNETL T TALTNC 1D

ll othy

like empow

rt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
required by Chapter 617, Fiorida Statutes; and that my name appears in

472799 904/225-9070

Date ' Coytime Phone #



