FILE NOW: FILING FEE IS $61.25 FILED

COAPORATION Ry romgaee or e Apr 24 1998 8:00am
AN e "4 Sacslay oG Secretary of State

oy DIVISION OF CORPORATIONS

1998 g
DOCUMENT # N94000004779 (4)
HEARTS. HANDS AND HOOFS OF NORTHEAST FLORIDA. N

0

Principal Place of Businass Malling Address
$200 PLUMMER ROAD 2599 BUNRIDGE CT 3. Date ) d lified
JACKSONVILLE Ft 32219 ORANGE PARK FL 320655771 ate Incorporated or Qualifie
1 09/26/
[l 4, FE| Number Applied For
59-3276526 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75
5. Ceriificate of Stalus Desired [ «F9 Additional
20 1193 WNdas Cond 2l 1N4% WD Ppac eriffoate of Stelus Dosi Foe Required
Suite, ApL ¥, elc. Suite, Apt, #, efc. 8. Elsction Campaign Financing $5.00 May Bo
22] O™ Ad\e Dure F\ 7] pevddielouce, | 1 -\ Trust Fund ContribLtion Addsd 1o Faes
City & State J City & State v 7. Is this nonprofit corporation a homeowners pssociation?
5 2206 53068 S
Zip Counlry Zip Count 8. This corporation owes or has paid the current year Intangible
MI 26 0 6 Q 2% ;l g Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
FOWLER, KIM B2] Street Address (P.O. Box Number is Not Acceptable)
2599 SUNRIDGE COURT
ORANGE PARK FL 32085 83
84| City FL Bl 2Zip Code

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemment for the pur%ose of changing Its registered
office or registered agent. of both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Sfatutes.

SIGNATURE

Signature, typed of printed namd of registéred apand snd [l I apphicable (NOTE: Raglstarad Ageni sipnature required when reinstating) DATE
12, OFFICERS AND DIREGTORS & 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
e D TN DELETE 11TME Qv eechoT T T Change X Addition
AME REED-DEGRYSE, PAIGE 12 NAME oS, Sandln Qh%ﬁﬁd

60 AN~ Qogwf.

streeTanoness | 208 CROOKED RIDGE 13 5ThEET aponEss (XA
CY-ST-29 ORANGE PARK FL 32065 env-srze | Coote D eaty Be ol N 0T D
TME 7] 7 DeLeTE 23 WILE Oiwechke © [ Grange Wition
NAME FOWLER, KiM 22HAME . a0 WR el A

AL
23 STREET ADDRESS | v, 221\, bcen‘h) ‘J-)A'\¥ Orive. (\DD*J&'"’\

smeeTanoress | 2699 SUNRODGE CT
paomvestzr | Atiendie Bereds FL 20373

CITY-ST-2P ORANGE PARK FL 32085 .
E ki) T oELETE 31TALE OhCecko ) . ] Changa ﬂwdmon
NANE FREDRICO, ELISABETH I Oc. Oacbara O Leatyy

asTREETAORESS | \BT1O 12T Auerdre ot

sweetaooress | 3615 QAK STREET i
somv-srze | Seel oo e Hepely 0\ 22850

CITY-ST-BP JACKSONWILLE FL

TIME D mELETE 3 TTLE [T Crange L Addition
NAME MILLER, JOANNE C 4.2 NAME

smeevaooness | 1927 RAYER ROAD 4.3 STREET ADDRESS

Y- §1-2p GREEN COVE SPRINGS FL 32043 A4 CY-5T-20P

e T [T DELETE 5.1 TITLE T T crange L] Asdttion
RAME FOWLER, DAVID 52 NAME

smeeTaporgss | 2599 SUNRIDGE CT 5.3 5TREET ADDAESS

CITY-S1-2P ORANGE PARK FL 32065 7 5.4 CITY-ST-2°

TILE P [ DELETE 6.1 TLE Tl change” [ Addition
NAME TOMLINSON, SANDY 5.2 NAME

smeeraporsss | RT 2 BOX 746 N/A 3 STREET ADORESS

CiTY-SI-2P LAWTEY FL 64 CY-5T-21P

14. | hereby cenily that the information supplied with this filing does not qualify for the examﬁtion statad in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicatéd on 1his annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or (he recajver or trustee empowered 1o executs this repoft as required by Chapter 617, Florida Statutes; and that my name appears In
; gm%/r

Block 12 or Block 13 if changed, g on an at t with an address.
Fooler _ H-fb38 _[7‘01)02;7@ )50

T PhONe # Ao nn

CR2ED3T (10/97)



