FILE NOW: FIL|NG FEE IS $61.25 FILED
¢ - MONPROFIT FLOHIE:nl:IE':A::I“:;th:hO.:‘ STATE M ay 19 1998 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N95000000051 (1)

1. Corporation Name

SMOKERISE PROPERTY OWNERS ASSOCIATION, INC.

VR A O

Principal Place of Business Mailing Addrass
RT t BOX 4368 HWY 121 SOUTH RT 1 BOX 4388 HWY 121 SOUTH 3. Date Incorporated or Qualfied
MOCLENNY FL 32063 MCGLENNY FL 32063 01@:;’”995
4. FE} Numbar Applied For
! 59-3257566 Not Applicable
' 2. Principat Pi f Busi 28, i
rincipal Piaca of Business a. Maling Address 5. Certificate of Staius Desired D $3_75 Additional
-le 2—5] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Be
2 ;] Trust Fund Contribution [ Added (o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] ves []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 2_51 ;ﬂ E‘ Personal Proparty Tax due June 30. E Yas [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registared Agent
81} Name
INGRM"' JOHN P JR 82| Strest Address (P.Q. Box Number is Nol Acteptable)
: 731 1ST ST SOUTH #3A
- JACKSONVILLE BEACH FL 32250 63
84| City FL 85| Zip Code

11, Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statemant for the purpose of changing its repistered
office or registered agent, or both, ir the State of Fiorida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agani. [ am lamiliat with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Sigralure, lyred o prinled name of ragisiarad agant and ttle I sppheable (NOTE: Reglstered Agent signature raquired when relnstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [T DELETE 1.11ITLE [T changs [T Addition | &=
NAME INGRAM, JOHN P JR 1.2 NAME
smeevaporess | RT 1 BOX 438-B HWY 121 SOUTH 1.3 STREET ADORESS §
CITY-51-21P MCCLENNY FL 32083 14 CITY-51-21P
TITLE ) "1 DELETE 21 TMLE [J Change T[] Addition [
P e CHUPP, CHARLES 22NAME
t | smemavoress | 1357 W. BEAVER SY 23 STREET ADDRESS
© | cvest-ne JAX FL 32200 2.4 CITY-51-21p
TME D [J DELETE 3ATME [T Change ] Addition
NAME KIRKLAND, JUNE 39 NAME
sreevaponess | 4357 W, BEAVER ST 33 STREET ADDRESS
CITY-ST- 2P JAX FL 32208 34, CITY-ST-2P
TITLE [ oELETE A4 TITLE LJ Changs [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TLE [J DELETE 5.1 TILE [JChangs T Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o | emy-steze 5.4 CITY-ST-2P
o | e 7 peLeTE 6.1 TITLE [JChange L] Addition
. HAME 6.2 NAME /
: STREET ADDRESS 8.3 STREET Annnssy
, CITY-ST- 2P 6.4 CITY-ST- 2P
14. | hersby certy that the information supplied with this filing does not qualify for the exemption glated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director o! the corporation of the receiver or trustee empower jerepdt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an

d/)f/ a7 Aars 2O POPT anls

F e I PSP LRI Y \/



