. FILE NOW: FILING FEE IS $61.25

wy

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT Fy \ h Secrelary of State
¥, DIVISION OF CORPORATIONS

DOCUMENT # N95000003411 (4)

EDEN PLAGE OWNERS ASSOCIATION, INC

i

Mailing Address
P.0. BOX 1987

Principal Place of Businass

2215 EAST STATE ROAD 20

A

ageni i am familiar with, and accept tha obligations of, Section 617.
SIGNATURE

office or registered agent, of both, in the State of Florida, Such change was authorized by the cofporation’s board of directors. | hereby accept ¢
03, Florida Staunes.

YULEE FL 32097 YULEE FL 32041-18687
3. Dale lpcorporgted or Qualilied | 8a. Dale ol rt
ofiTH CaFISE
2. Principal Place of Businass 2a. Mailing Address 4. FEIE mber Applied For
21) 2] 886641 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. B ] $8.75 Additional
,;2—_1_ ;ﬂ 6. Certificate of Stalus Desirad [ Fee Required
Cry & State City & State 6. Elagtion Campalgn Financing $5.00 May Be
(23] 28 Trust Fund Confribution Added to Fees
Zip Country Zp Country 8. This corporalian hag liability for infangible tex under s. 199.032,
24 25 ;9] ra?! Florida Statutes Yos No
9. Name and Address of Current Registersd Agent 10. Name and Addresas of New Reglstersc Agent
81] Name
POWEU-» TEHREU— J 82| Street Address (P.0O. Box Number I$ Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purﬁgse of changing Its registerad

appointment as registered

Slgnatws. lyped o printed nama of reglstered agent and tile it applicable

(NOTE Reglstered Agent signature reguired when ralnalating)

DATE

| am an officer or director of the corporation or t
appears in Block 12 or Block 13 ichanged. or on gn

SIGNATURE: _

ith g

I 3

"""SIGNATURE AND TYPED OR PRINTED NAME OF SIONII

chment

lﬁc 4

information indicaled on this annual teport or suﬁpiemanlal annual report s true gnd accurate r:ans:! that my sighature shall have the
& receiver or trustee empowared to execute thig

- . L
q PFFICER OR DIRECTOR

aport as required by

Kenntdh L7300 3t
-

Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

e P ] Decete A TTLE L) Cange ] Additiors
HAME JOHNS, KENNETH L JR 1.2 RAME

sreeer acoess | 11217 SAN JOSE BLVD 1.3 STREET ADDRESS

CITY-51-2P JACKSONWLLE FL 220 14 CIY-ST-2IP

T ov Y oeiETE 1 TTLE [ Change L] Addition
NAME COX, ELINORE C 22 RAVE

sweer aooress | 11217 SAN JOSE BLVD 23 STREET ADDRESS

CiTY-S7- 2P JACKSONWVILLE FL 32223 2.4CITY-57-2P

TIE s [T oftere 8.1 TLE [ Change [ Addition
HAME DUNBAR, DEBORAH H 32 NAME

smeeranoness | 11217 SAN JOSE BLVD 33 STREET ADDRESS

CITY-8T- 1P JAGKSONV'LLE FL 32223 34, CITY-51-2IP

TmE [_] DELETE 41TME LI Change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

oIrY-S1- 2P A4 GITY-ST- 2P

TINE [J peLere 59 TITLE [T Change [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §1-2p 5.4 CITY-§T-2IP

TITLE T oeLeTe 6.1TITLE [J Change 1] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1- 2P 6.4 CITY- 5T-2P o "

14, | do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the

sama legal effect as if made under oath; that
Chaglax 617, Florida Statutes; and that my name

Tayims Phon ¥ GOODMSS

May 01 1997 8:00am
Secretary of State

CR2E037 (9/96)



