E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

ot
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRONICLE COURT OWNERS ASSOCIATION, INC.

N94000001488 (5)

Principat Place of Businass Mailing Addréss
3300 PHILLIPS HWY =5990-PHIEHPSHWF—
JACKSONVILLE FL 32207 —JAGKBONVI-HE-F-32907..

T B T

3. Date Incorporated or Qualified 3a. Date of Last Report

03/25/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 %] Po. Box 53069 59-3236736 Not Applicable
ie, Apt. #, etc. Sutte, Apt. #, elc, iti
Sulle. At #, ste ufte, Apt. #. ot 5. Certificate of Status Desired | $8.75 Adiitional
E;] ;ﬂ Fea Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
E E] Yo g,k Sewvat] \ e FL. Trust Fund Contribution Added to Fees
Zip | Country Zp I Countfy 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] El 32— T q’? 3;1 _E WVO ‘ Floricia Statutes Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Addrese of New Regisiered Agent
81] Name
MGGEHEE, F. SUTTON 82| Street Address [P.O. Box Number is Not Acceptable)
3300 PHILLIPS HWY
JACKSONVILLE FL 32207 83
84| City F L IBS Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

| SIGNATURE _

Slgnature. typed or prirted name of regisleres agent and title f applicable. (NOTE Reqrstered Agent sigrature requred whan reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [CIDELETE e [3Change  [] Addilion

BAME MCGEHEE, F. SUTTON JR 1.2 NAME

street apoeess | 3300 PHILLIPS HWY 1.3 STREET ADDRESS

CiTY-S1- 2P JACKSONVILLE FL 32207 14CITY-§1-2P

JILE D CIDELETE 21TILE [Clchange [ Addition

HAME MCGEHEE, THOMAS R 22MAME

STREET ADDRESS 3300 PHILLIPS HWY 2.3 STREET ADDRESS

CHY-ST-2P JACKSONVILLE FL 32207 2 4CiTY-ST-7P

TILE D [JOELETE 317MLE [Change [ Addition

NAME FISHER, GUY H JR 32 NAME

smeeTanoress | 3300 PHILLIPS HWY 33 STREET ADDRESS

GiTY-S1-2P JACKSONVILLE FL 32207 34 CITY-S1-2P

TINLE [CADELETE 41 TITLE CFo [ Change EAddniun

NEME 4.2 NAME Fehn Brenk

STREET ADDRESS 43STREETADORESS | B F o © P\n.‘h’Y s thw v

LY

CITY-ST-2IP oo | Jecksenwr l]e, FC. Teezo)

TILE [CIDELETE 51 TILE T AS ' [OChange  BRcaddition

NAME 5.2 NAME 3—0““_"“&“ Y, Rogers

STREET ADDRESS SASTREETADDAESS | BFpo Philips Hivy

CITY- 572 5.4CITY-5T-2IP Tk rwaviiie . Ft. T2z.07

TITLE [IDELETE 61TITLE 4 [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST-IIP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and doe:

ocertify thal the information indicated on this annual report or supplemental annual reporl is true and acc
e corparation or the receiver or trustee empowered to execute
n address.

cath; that | am an officer or director
appears in Block 12 or Block 13 it

SIGNATURE: ___

or on an gttachmgnt with

ATORE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
N . s 1

- P

s not qualify for the exemption stated in Section 119.C7{3)(K), Florida Statutes. | further

urate and that my signature shall have the same lega! effect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

Y2596 @ey)3y8-3300

CR2EQ37 (12/95)




