FILE NOW: FILING FEE IS $61.25 FILED

NQNPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 59 1999 8:00am

ANNUAL REPORT Secrstary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N95000000051

1. Corporation Name

SMOKERISE PROPERTY OWNERS ASSOCIATION, INC.

02-15-1999 90015 040 *##%6] .25

11. Pursuant 16 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits,this statement.for the purpose :qf-‘chgﬁging s _ragigt_er‘qd
appgintment as registered.s:

7 . office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of

Principal Place of Businass Mailing Address , 1
RT 1 BOX 438-8 HWY 121 SOUTH RT 1 BOX 4388 HWY 121 SOUTH ' !
MCCLENNY FL 32063 MCCLENNY FL J2063 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
m 2] 01/03/1995 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
{22 27| 59-3257566 . Not Applicable | i %,
City & Stat City & Stat it B

fy & State ty & State 5. Certifcate of Status Desired [ $8.75 Additional w

;] _ZI‘ Fee Required !
Zip Cauntry Zip Country 6. Elaction Camnpaign Financing 0 $5.00 May Be

2_4! ]El EI w Trust Fund Contribution Added to Fees '
9. Namo and Address of Current Registared Agent 10. Name and Address of New Registered Agant ;

j 81| Name |

INGRAM, JOHN P.JR- - - - S 82| Steet Address [P.O. Box Number is Not Acceptable) l
731 1ST ST SOUTH #3A = :
JACKSONVILLE BEACH FL 32250 o :

84| City FL 85| Zip Code

difectors.' | heraby, accfp
RN LS IR T £

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . Shotalns s B EE M b

SIGNATURE :

Shgnature, typed or prinied name of registersd agent and fHle if applicable. NOTE: Registered Agent signatura requimid when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘:
TIMLE PD [ OELETE 11TME YL TLE CChange  [JAdditon | .|
NAME INGRAM, JOHN P JR 12 NAME LS
streetaopress| RT 1 BOX 438-B HWY 121 SOUTH 13 STREET ADDRESS e 3
cmv-st-ze__ | MCCLENNY Fi. 32063 14 CITY-ST-ZP &
TME D [ DELETE 24 TME TlChange _[JAddtion| O :
NAME CHUPP, CHARLES 22 NAME T
sweeT aooress] 1357 W. BEAVER ST 23 STREETADDRESS
CHTY-$T-2P JAX FL 32209 ‘ 2 4CITY-ST-2P - E
TME D [ DELETE 31 TME [ClChangs [ Addiion
NAME s, KIRKLAND, JUNE : . 32 NAME
sweeTAboRess | 1357. W. BEAVER ST 33 STREET ADDRESS '
cry-staw i JAX-FL 32200 . 34, CITY-5T-2P
TME {3 DELETE 41TME ] Addition :
NAME ) 4.2 NAME ; . »
STREET ADDRESS 4.3 STREET ADDRESS - i !
CITY-ST-2P 44 CITY-ST-ZP e e !
TME ] DELETE 51TMLE [ Addition .
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS . i
CITY-ST-2P Te 54 CITY-ST-2P i
TmE L g [ DELETE 6.1 TILE : [Change ] Addiiion }
NAME g 6.2 NAME ot
STREETADDRESS| : £ STREET ADDRE; '
CITY-ST-ZP N 64 CITY-ST-2P,

- | hereby certify that the information supplied with this filing does not qualify for the exemptiorystated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information E
indicated on-this annual report or supplemental annual report is true and accurate and that ply signature shall have the same legal effect as if made under oath; that | am an !

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or'Block’13 if thanged, or on-an attachment with an address, with all other fike efhpowered. .
W f7r o seupfe <17y
7 7 Bato Daytima Phons # 7 ‘:

SIGNATURE:



