FILE NOW: FILING FEE IS $61.25
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ,3 Sandra B. Mortham
ANNUAL REPORT i L Secretary of State
1996 ) Gfﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003330 (7)

1. Corporation Name

FT. CAROLINE LAKES HOMEOWNERS ASSOCIATION, INC.

O O

Principal Piace of Businass Mailing Address
11619 TANAGER DRIVE 11619 TANAGER DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date incorporated or Qualified Ja. Date of Last Report
07/06/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
[21] (28] : NOT APPLICABLE Not Appl cable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite, ApL ¥, etc uite, Apt. 4, et 5. Certificate of Status Desired O $8.75 Addtional
m . a Fee Required
Gity & State " Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 m - Trust Fund Contribution Added to Fees
aip Country Zp Country 8. This corporation has liability for intangible tax under s. 192.032,
24 El E\ 23;' Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
WlLLARD, WAYNE T 82| Street Address {P.O. Box Number is Not Acceplable}
11619 TANAGER DRIVE
JACKSONVILLE FL 32225 8
84| Ciy FL lssl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatura, typed or prinled name of regstomo ageﬂl-é;\a the © applican e {NOT[: .l—ieqslermAgem signatury recpired woen ré-n:idllngl

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-namext corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS ‘GHANGES T0 OF FICERS AND DIRECTORS IN 17
TIILE TD [CDELETE 1ATITE [T]Change [ Addition
NAME WILLARD, WAYNE T 1.2 NAME
STREET ADORESS 11619 TANAGER DRIVE 1.3 STRECT ADDRESS
CITY-51-21 JACKSONVILLE FL 1.4 CITY-5T- 7P
TILE PD [C]DELETE 21TTLE [change  [1 Additian
NAME WAYNE, SHORTIDGE 22NAME
STREET ADDRESS 11573 FT CAROLINE LAKE SDR 23 STREET ADDRESS
CITY - ST-2IF JACKSONVILLE FL 2 4CITY-ST-2IP
TITLE sD [CJDELETE 31TIILE [JChange  [] Add-tion
NAME DAWE-MOSS, MARILYN 32 NAME
seeer aooress | 14334 SKIMMER CT 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-31-2F
TiTLE [IDELETE 41TMLE [Ochange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 440ITY-5T-2P
TITLE [CJOELETE 51THLE [Ochange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
EITY-ST-2IP 54 CITY-51-2IF
TiTLE [IDELETE 8ATILE [OJcChange [ Addition
NAME £ 2 NAME
STREET ADDRESS €3 STRET ADDRESS
CiTY-ST- 2P 64 CITY-SI- 2P

cath; that | am an officer or director
appears in Block 12 or Biock 13 3

SIGNATURE: /

ped, or on an attachment with an address

v/ ey m—m Marilynn Dawe-Moss
FE AND TYPED OR'PRINTED NADETD I e%ﬁmnscmn o - Crate

March 12, 1996

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation ar the receiver or trustes ermnpowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

Dargtime Phone i

904-645-70800

CR2E037 (12/95)




