FILE NOW: FILING FEE IS $61.25 FILED
C(N)ggopggﬁgr\j ‘g . FLORIDA DEPARTMENTIOF STATE May 2 8 199 8 SOOam

Sandra B. Mortflam
ANNUAL REPORT

1998 R ’ D|V|5|<§:c(r>8;acr:g:rg i‘nous Secretary Of State
DOCUMENT # N94000003172 (3)

1. Corporation Name

AMERICA'S FUTURE, INC.

R

Principal Place of Businoss Mailing Address
4104 LENOX AY. SUITE (4 4104 LENOX AV, SUITE 04 a. Date | ted or Qualifisd
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 o o ioag e
s us 06/23/1994
4. FEI Number Applied For
B 59-3337775 Not Applicable
2. Pringipal Place of Byginess 7. £ N-2a. Mailing Address LY - ‘ $8.75 Addin
- ! 7 5 5 [ TR - 1] * ' f f " onal
2_1| 13(? ()3 -2 FN{(.’K(‘!'/H R 10t EI 3(/{,4,2{)10’” pf&,ﬂ(’fﬁf'? 7@‘-%’ §. Cartificate of Status Desired O Foe Roquited
Sufte, Apt. #, elc. . Suita, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22] 5U¢'JC; 17 [27] Jude. / 47 Trust Fund Contribution [ Added to Fees
City & State City & Stale / — 7. Is this nonprofit corporation a homeowners assoclation?
m JAcksoyille  FL ) Tacksawlle  Fu e e
Zi Country - Zp Countr 8. This eorporation owes or has pald the ourrent year Intangible
E ?2'2‘ O 25 I)~§ /) m 32 Z,/ 2 S—DI U(S/d Parsonal Properly Tex due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
HUBBS, WILLIAM D 82| Sirest Addiess (P.0. Box Number s Not Accopiable)
4104 LENOX AV. SUITE 04 '
JACKSONVILLE FL 32205 83
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent, or both, in the Stalo of Florida. Such change was authatized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famiiiar with, and accopt the obligations of, Soction 617.0503, Florida Stalutes.

SIGNATURE R .

Signature, typed or printed nan of registaresd agent and Iitlo if applicatile {NCTE Regislered Agant signaturs required when reinslating) DATE p
12. QOIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE 1] [ ] DELETE L1NIE [ Change [ Addition | &2
NAME BOYKINS, STEPHEN C 1.2 NAME ‘ :
srneetaovhess | 454 CRABAPPLE CT STE 1-A 13 SIREET ADIRESS %
CATY-5T-2P ORANGE PARK FL 14C0Y-§T-2P : &
TILE D T DELETE 21TILE ‘ [T change  "TJ Adgition | O
NAME JACOBS, JERRY L 22 NAME o
street aporess | 11724 TYNDEL CREEK DR 2.3 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE Fi 32205 2.4 CITY-ST-2IP
THIE D LT DELETE 34 TILE I Change [ Addition
RAME HUBBS, WILLIAM D 32 NAME ‘ '
sreer aporess | 2204 HIDDEN WATERS DR. WEST 33 STREET ADDRESS
£ITY-S7-2° GREEN COVE SPRINGS FL 32043 34,61y 812
TMLE T DELeTE 47 TMLE I Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 5ITY-§1-21P
TITLE [J pecere 51TITLE LT Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-1-2IP 5.4 LITY-51- 7P
TITLE [J peiete 6.1 TNLE 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-21P
14. | hereby certify that tho information supplied with this filing dogs not qualily for the exemption staled in Section 119.07(3)(i). Florida Statules. | further cortify that the Information

indicated on this annual raporl or supplomental annual reporl is true and accuratg-and that my signature shall have the same tegal effect as If made under oath; that | am an
officer or director of tho corparation or the receivar or fruslao ompowerad to exetuteAtils report as required by Chapter 617, Floride Statules; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment wilh an gddress. - -
. / v g4
VIR AT E S /,- | //;' v Py

I.’../Fl . /7 ey }'r“.\.?\ ?/}JI’ a3, 7



