SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON.OR BEFORE 8/7/96: $61.25 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

« - N®ONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION “‘7 % x Sandra B. Mortham
ANNUAL REPORT £ W Secretary of State

DMISION OF CORPORATIONS

1996 &
DOCUMENT #  N95000003217 (5) [/

1. Corporation Name

SOUTEL DRIVE HOMES OWNERS ASSOCIATION, INC.

L

AR

Principal Place of Business Mailing Addrass
600 WHARFSIDE WAY B00 WHARF SIDE WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s
3. Date Mcorparated or Qualified 3a. Date of Last Report
T8
2. Principal Place of Business 2a. Mailing Address 4. FEi Number rApplied For
21 EI Not Applicable
Suile. Apl. #, etc Suits, Apt. #, elc. . $8.75 additional
pos pe 5. Certificate of Status Desired m/ Fee Required
City & State City & State 6. Eleclion Gampaign Financing ] $5.00 May Be
23 ;g—l Trust Fund Contribution Added to Fees
Zip ~ Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199 032,
24 25 20] 30 2 Florida Statutes [JYes [N

9. Name and Address of Current Registered Agent 0. Name and Address of New Regisiered Agent

1
- :a'"‘aAg%rugjth JameJ S, Jr,
raet ress/1P.0. BopNu ris hohAcceptable
i A
Zip Codle

N Jacksonyi e, FL ™| 5507 #

11. Pursuant tg the provisions of Sections 6170502 and 617,1508. Florida Statutes, the above-namead corporation submits this stalement for the purpase of changing its registered
office or ragistere agent, or both, in the Stale of Florida Such chamge was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
s agent lam iliakwith, Pnd acce:& obligations af, Section 617.0503, Flarida Statutes.

SIGNATUREX 24Ny,
Signdure! ypled or p-intedpanﬁ of registerd sgant and tile i apphceble (NOTE. Regislerad Agent signature required when renetating) DATE

12, ] 7 "OKFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS 1N 12 )
TiLE :{D [ Joecere LITITLE [ Tchange [T addiion g
KAME YANT, JAMES S JR. 12NAME 5
staeer aopress | 600 WHARFSIDE WAY 13 STREET ADDRESS &
CAFY-ST- 2P JACKSONVILLE FL 32207 14LITY-5T- 2P &
L Vii'} [T oeLete 24 TIMLE . LI change [T addition JO
NAME MCKISSICK, RUDOLPH W 22 NAME
streetanprgss | 600 WHARFSIDE WAY 2.3 STREET ADORESS
CTY-S1-2P JACKSONVILLE FL 32207 24 CITY-57-2P
TITLE SD X[ oeLeTe 31TLE [} Change ] Adadition
NAME LOTT, RUTH 3.2 NAME
STREET ADDRESS 600 WHARFSIDE WAY 33 STREET ADDRESS
CITY-§T-2IP JACKSONMVILLE FL 32207 34.CTY-ST-2p
TIE 10 {_JoELETE 417TLE L ] change [ T addition
NAME AUSTIN, CYNTHIA 4.2 NAME
STREET ADDRESS 600 WHARFSIDE WAY 43STREET ADDRESS
ciry-1-2ip JACKSONVILLE FL 32207 A4TTY-§T- 29
TIILE [_JDELETE S1TTLE Change | | Addition
NAME 5.2 NAME ELOOD 1 253755
STREET ADDAESS 5.3 STRAEET ADORESS =07/ l_B-'!SBb"Dl re-~003
CTY-$T-26 S4CITY-ST-2P *hk (. 00
L [Joeee BATITLE ] change [T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADORESS

3 BACITY-SI-ZF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certity that the information indicated on this annual report or supplemental annual repon is frue and accurate and that My signature shall have the same legal effeet.as if
made under aath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execule this repart as required by Chapter 617, Florida Stg X
that my name appears in Block 12 or Biock 13 if changed, or on an atlachment with an address ' {
. ‘ ) Al
Copf Y44 [ I L 3\ 1 >
SIGNATURE: v IR AT B Db i&._ Apd “nl¢)
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f B ‘}A \ Date Daytime Fhona # N
1

1



