' FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF S1ATE b May 09 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 5y Sooretary of Stalo Secretary of State

1997 0 Sl DIVISICIN OF COHF’OHA-TIOAITJS

DOCUMENT # N94000002033 (8)

1. Corporation Name

ELLINGTON PLACE OWNERS ASSOCIATION, INC.

SR

MM

Principat Place of Business o 0 Ma‘»ling Address
2000 HARTLEY ROAD WEST 2960 HARTLEY ROAD WEST
SUNE ¢ SUITE 4
SONVI ACKSONVILLE FL 32257-8202
JAGK LLE FL 32257 JACKSO 3. Date Incogmoratod or Qualified 3a. Dalg of Lasl Rcé»orl
2. Principa! Place of Husiness 39. Mailing Address 4. FEI Number Applied For
21] 26/2180 WEST SR 434 59-3240179 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elo. ) ‘ $8.75 Additional
E] ESTE 5000 5, Cerlificate of S1atus Desired O Fee Required
Cty & State | . Cily & State 6. [lection Campaign Financing $5.00 may Bo
23] 28] ONGWOOD. _FL Trust Fund Contriution O Added to Fees
Zip Country 7ip | Country 8. This corporation has liability for intandiple tgx under s. 199.032,
zl E ;_!;|3277 9-5044 30] USA florida Statutes ] O ves No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstored Agent
81| Name
w'mERFIEwl CATHRYN D 82| Sireet Address (P.0. Box Number s Not Acceptablo) T
2980 HARTLEY ROAD W. |
SUIE 4 63
JACKSONVILLE FL 32257 82| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Sealions 6170002 and G17.1508, f lorida Stalutes, the above-namod corparation submils this stetement for tho purpose of changing its registored
office or registered agonl, or bath, in tho Stale of Florida. Such change was aulhorized by the corporation's board of diraclors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accopt ho obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE e e e e e R
Signalwo, typed or printed nane of Fog-storet agent and_!d_l:- darghicable. __(:-'S]E Ragistered Agenl _s_i;_;nal‘-rc toquirnd wlon refflat‘ng] DATE

1z, OFTIGERS AND DIRECTORS RE ABDITIONS/CHANGES 10 O F IGL IS AND DIRT CTONS N 17 g

e PD ] ecee IRELI: [ Crange {7 Addition | g5

NAME POND, JEFFREY L Il 1.2 NaME 5

sheer aopress | 8205 PROVINGIAL CIRCLE NORTH 13 STREET ADDRESS g

orv-sr-ze | JACKSONVILLE FL 32277 14 CI1Y-S1- 2P &

e VD 1 oreene 211LE T ctange  [] Addition [£2

WAME FALES, JOHN 29 WM

swmeeraporess | 8217 PROVINCIAL CIRCLE NORTH 23 51RE T ABDRESS

CITY-ST.2P JACKSONWVILLE FL 32277 o _ Mzaivstw

TILE D [T o 31 MILE [ ] Change T[] Addition

NAME REQGIS, SCHILER 52 NAME

steeeraponess | 8207 INTERNATIONAL DRIVE 23 $)ET ADDACSS

CITY-SI-1P JACKSONVILLE FL 32277 34.C0y-§1-2P

e ] [ oree 11E [T Change ™ L] padition

NAME WILSON, GLORY 4.7 Nam

staeet anpress | 3421 PROVINCIAL CIRCLE EAST 43 SIHEE) ADDIESS

CFy-ST-2P JACKSONV".LE FL 32277 e [ s4cny-s1-ae -

TILE ASD [T o S1TME [T change .7 Addition

NAME HICKS, RENE 5.2 NAME

sweetaporess | 8217 PROVINGIAL CIRCLE SOUTH 5.3 STREET ABDRESS

CITY-81-2IP JACKSONVIU.E FL 32277 ; 54CITY-81-2IP )

TI1LE T o 61 TIILE [J change [ Addition

NAME &2 NAME

STREET ADORESS 6.3 STREF ADDRESS

CITY-5T- 2 6.4 CITY-51- 2P

14. | do hereby cerlify that tha information supplied wilth (his filing doos nol quality for the exemption slated in Section 119.07(3)(1), Florida Statules. | further certify thal 1he
information Indicated on this annual report or suppiomental annual report is true and accurale and thal my signature shall have the_same legal offect as if made under oath; that
| am an officer or director of tho carporation or tha roceiver o trustee cmpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an addross,

P Y Y Y N P . T,




