FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

(03-08-1999 90056 035 ****61.25

DOCUMENT # N95000002197

1. Corporation Name

FRIENDS OF FLEMING ISLAND. INC.

Principal Place of Business Mailing Address .
C/0 MOLLE E HOLLINGER MOLLIE E HOLLINGER
860 LIVE OAK LN 860 LIVE OAK LN
GREEN COVE SPRINGS FL 32043 GREEN COVER SPRINGS FL 32043 .
us us _
2. Principal Place of Business . 2a. Mailing Address - 3. Date Incorporated or Qualifed
21] 26] 05/08/1995
Suite, Apt. #, etc. Suite, Apt. # etc. 47 FEI Number ——— ==~~~ =7 =" lagqlied For ~ |
22] 27} 59-3382956 " [ [Not Applicable
City & State City & State . . : $8.75 Aqditional
E m 5. Certifcate of Status Desired A O " Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be
2] [2s] 29] [30] Trust Fund Contribution _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, DAVID A ESQ 82| Streat Address (P.0. Box Number is Not Acceptable)
1416 KINGSLEY AVE. =
ORANGE PARK FL 32073 ,
B4| City FL 85| Zip Code .

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

1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such' change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signawire, typed or printad name of regtaterad agent and titlo 1l applicatie, [NOTE: Registared Agort sigy Tequired whan ] TATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TmE DP [J DELETE 11TME [IChange [ Addiiion
NAME HOLLINGER, MOLLIE E 1.2 NAME
streeTAboRess| 860 LIVE OAK LN 1.3 STREET ADDRESS
crv-st-z2p | GREEN COVE SPRINGS FL 32043 14 CITY-ST-ZIP
TILE D [ DELETE 24 TIHLE (JChange [ Addition
HAME WALLACE, LYNN 22 NAME
sTReeTaooress| 743 CREIGHTON RD 2.3 STREET ADDRESS e - .
CITY-$T-ZIP QRANGE PARK FL 2. 4 CITY-ST-2P
TME B [ DELETE 3 TE Bz Megon \._7‘,_[, F ClChange  [2radiion
NAME -HOLLINGER-MEtHEE- 32 NAME 559 /#J;:‘s Fslasrre Dr -’
STREET ADDRESS| BEAFHVECAICTANE 33 STREETADORESS | Gove 90’_’”75 ¢ F20%3
crv-st-zp | GREEN-COVE-SPRINGSFI-32043~ 34, CITY-ST-2IP o
TITLE [ DELETE 41 TTLE {TJChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME < : ] DELETE 61TME [lChange  [JAddition
NAME ) N 6.2 NAME
STREET ADDRESS » ' 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬂ/a_%r? t with an address, with all other like empowered,
P2

e S P P IRE, REALIRED

o=
SIGNATURE: YWi.iel M&f&?@_ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OHSIGNING CFFICER OR DIRECTOR

Z-2Y-FF 909;.) 28 -FIF S

Date ytime Phose #

Mar 08, 1999 8:00 am §

CR2E037 (11/98)



