FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 W DIVISION OF CORPORATIONS

'DOCUMENT # N95000002197 (0)

1. Corporatign Name

FRIENDS OF FLEMING ISLAND, INC.

LR

Principal Piace of Business Mailing Address
% RALPH G. HAMPTON % RALPH C. HAMPTON
1512 MARSH RABBIT WAY 1512 MARSH RABBIT WAY
ORANGE PARK FL 3207 ORANGE PARK FL 32073-7050
E PARK FL 32073 3. Date incorporaled of Qualified | 3a. 03664 f baswgort
051061865 holi
2. Principal Place of Business 2a. Mailing Address 4. FEIN r : Applied For
21] 26] 59-3382956] |Not Applcable
Suile, Apt. #, elc Suite, Apl. #, etc. . $8.75 Additional
2| ] 5. Cerlificate of Status Desired 33t Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
|23) [2a) Trust Fund Contribution D Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] 28] 20] [30] Florida Statutes Cves ERNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KlNG: DAVID A ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sigrarure yped o printed name of reqisterad agent and live i applcable [NOTE: Regraterad Agent signature raquired when reinsiating) DATE
12, (CHFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE op [_J DelETE 11TITLE [Jthangs [ Addition
HAME HAMPTON, RALPH C 1.2 NAME
streeraoonrss | 1512 MARSH RABBIT WAY 13 STREET ADDRESS
CITY-S1- 2 ORANGE PARK FL 1A CITY-5T- 2P
e —~b— Tdoeee 2ATILE D Kidrange [T Addition
HAME P—BYERGMAE-M—— 22 KAME WALLACE, LYNN
steget anonrss [—H86-OAK-DRIVE-SOUTH— assteeTaboness | 743 Creighton Road
cry-si-e | —OREEN-GOVE-BPRINGS-FL-32048— 24cmv-s-2¢ lOrange Park, FL 32073
TME D [ pELETE 31TME L} Cnange [T Agdition
NAME HOLLINGER, MOLLIE E 32 NAME '
staeer aoress | 860 LIVE OAK LANE 33 STAEET ADDRESS
CiTy-51- 20 GREEN COVE SPRINGS FL 32043 34.CITY-5T-2F :
ILE [ J oeere 41TME } L] change T[] adeition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-S1-2IP
TILE ] DELere S1TNLE ClChange ] Aadition
NAME 5.2 KAME : ) :
STREET ADCAESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-$7- 2P
TE L] beLETE 61 TIMLE [Jchange [T Aadition
NAME ‘ . 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-S1-2IP
14. 1 do hereby certify that 1he information supplied with this t4ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplermental annual report I8 true and accurate and that my signature shall have the same lega! effect as If made under gath; that
I am an oflicer or director of the corporation or the receiver of trustee empowered 1o execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ( 904 )
SIGNATURE: g Ll Raighttélithabdpton, Jr. President 2/17/97 269-0596

NATURE AND TYPED OR FRINTIH NAME OF SIGNING OFFICER Oft NRECTOR Date Baytire Phono # 0001092



