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. FILE NOW: FILING FEE 1S $61.25

FILED

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,

3, Florida Statutes.

NONPROFIT PR FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apr 1 O 1 99 8 8 . OO am
ANNUAL REPORT Sacretary of State
1998 Ik DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # N94000000839 (0)
1. Corporation Name
BUSINESS DEVELOPMENT CORPORATION OF NORTHEAST FL
ORDA G AR N
Principal Place of Businoss Mailing Address
9143 PHILLIPS HIGHWAY 8143 PHILUPS HIGHWAY m
390 SUITE 350 3. Datwcfl)rpo{;tg;or Qualified
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 115/
4. FEI Number Applied For
593156354 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Certificate of Status Dasired D $8.75 additional
ki) 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22] [27] Trust Fund Gontribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars agsociation?
;] ;l Yos E%i
Zip Country Zip Country 8. This corporation owes or has paid the current year Int le
24 25] 29 30} Personat Propsrly Tax due June 30. [ Yes ﬂﬂglgoh
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERM, PATRICIA A #3| Steel Address (P.0O. Box Numbar Is Nol Accé)
0. plable)
9143 PHILLIPS HWY
SUITE 350 8
JACKSONVILLE FL 322568 8| iy FL lu’ Zip Code
11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its repistered

’ SIGNATURE:

SIGNATURE Signature_ typed ¢r printed name of regirlered agent and tile If spplicabie. {NOTE: Registerad Ag#nt signature requirad when reinstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE PD T DeLETE 1Y TILE [T Change ] Addition
RAME FERM, PATRICIA A 12 NAME
sweevaooness | 9143 PHILLIPS HWY #350 1.3 STREET ADDRESS
OIfY-ST-2P JACKSONVILLE FL 32256 . 1A CTY- §1- 2P -
TME 0 R oiLeTE 21TILE TO. [Tchangs L addition
W SOFORENKO, MEYER 0. 22 M orien Thes p
smepaooress | 8177 OLD KNGS RO S #4 sasmerrooeess | £ 7B¥ Higsley fivenue
OITY-§T-20 JACKSONWVILLE FL pacrv.size | Oramge Garl, FC
LE SO L DELETE 31 TILE T change L] Addition
NAME MYERS, VERNON 32 WAME
smeevaponess | 350 STATE ROAD 19 NORTH 33 STREET ADDRESS
oTY-5T-2¢ PALATKA FL 34.0TY-57-2P .
e N T OELETE +1TITLE cP P change ] Addition
WALDRON, HARRY 4.2 HAME
1900 CORP SQ BLVD 4.3 STREET ADDRESS
JACKSONVILLE FL 44 CITY- 5T-7IP
[#1] LA oEETe 5.1 TITLE ';’L‘)b e A y . [ change ~ heFAddition
BARBER, GINGER 5.2 NAME & q .
smeeranoress | 20 E MACCLENNY AVE sasmaeeraooness | (/7 W+ D“u‘fr Street’, Sude Y25~
ory-51-29 MACCLENNY FL 5.4 GITY-ST-2P Jacksemote , F
TLE AS |REHEGH 6.1 TITLE [Jchange ] Addition
NAME SPENGLER, RAE B.2HAME
streeT aporess | 9143 PHILLIPS HWY SUNTE 350 5.3 STREET ADDRESS
CITY-51-P JACKSONVILLE FL 64 CITV-51- 2P
14, | heraby certi

indicated on this annual report or supplemental annual report is true and accurate and 1l

that the information supplied with this tiling does not qualify for the exem’_:‘)ﬁon staled in Saction 119.07(3)(i), Florida Statutes. | furlher certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporation or tha receiver or trustes aempowared o oxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if charny on an attachment

ith an address.

Praps ',%éjg_ A. f;xm

3/59/2%

$0- 3552888

Y I =

Dagtime Phone & arrasaes

CR2E037 (10/97)



