FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000004684 (5)

1. Corporation Name

m?;KULLA STATION ESTATES OF OWNER'S ASSOCIATION,

FILED
Mar 16 1998 8:00am
Secretary of State

il

24 25] 20] 30]

Principal Place of Business Mailing Address
569 EDBEWOOD AVENUE SOUTH 569 EDGEWOOD AVENUE SOUTH 3. Date Incorporated or Qualified
JACKSONVILLE FL 3205 JACKSONVILLE FL 32206 Y 0&(?]1995
4, FEI Number Applied For
58-3374977 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Desired O 38.75 Additional
21] 26] Foe Reguired
Suits, ApL. #, stc. Suite, Apt. #, etc. 8. Elgction Campalgn Financing $5.00 Mmay Bo
[22] 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners assoclation?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible

Personal Property Tax dus June 30. Klves [Ono

. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
RAX CO. 82| Street Address {P.O. Box Numbaer is Not Accaptable)
569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205 83

agent. | am familiar wEfth. and accept the obligalions of, Section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name ol registered agent and tilia f applicable. {NQOTE: Raglstared Agant aignature rafuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
LE — PD CTDELETE 1A TILE [JChange L Addition
NAME MCARTHUR, W A 12 NAME

staeer aooress | 569 EDGEWOOD AVENUE SOUTH 1.3 STREET ADDRESS

ciTy-ST- 2 JACKSONVILLE FL. 32205 14 BITY-ST- 1P

e F370) | MPETER 21 TITLE [T change L] Adaiiion
NAME MCARTHUR, D Wl 22 NAME

streer aporess | 568 EDGEWOOD AVENUE SOUTH 2.3 STREEY ADDRESS

BITY-57-2P JACKSONVILLE FL 32205 2.4 CITY- ST-7IP

TILE D ] DELETE 31T [Jchange [ Addition
NAME GAUPIN, WT 32 HAME

seeTaponess | 1673 WEST DIRAE DRIVE 3 STREET ADIRESS

CITY-§1-2IP TALLAHASSEE FL 32310 34.0ATY-51-2P

TITLE T ] DELEFE 41TMLE T Change [ Addition
RAME SIMPSON, S D 4,2 NAME

streeT Aophess | %569 EDGEWOOD AVENUE SOUTH 4.3 STREET ADDRESS

CIy-$1-2I JACKSONVILLE FL 32205 44 CiTY-5T-2IP

TME ] peLeTe 5.1 TTLE I changs [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-§T-2P 5.4 CITY-§T-2IP

TMLE LI oELeTE 6.1 THTLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CirY-ST-2P §4 CITY-5T-21P

indicated on this annual report or supplemental annual repon is trge and accurate and |
officer or dirgctor of tha corporation or the racalver or trustes o

Block 12 or Block 13 if ghanged, or on an atlachmeng#th an

CIANAIRMBE A

14. 1{ hereby cerlify that the information supplied with this filing does not qualify for tha axemﬁﬁon stated in Secrl:o]n h119.0ﬂ:(3)(i). FlclaridenI S}famtes. IIffurll'::llar ceatify lhatal: t?f? Itr\IfOfmalion
at my signature shall have the same legal effect as if made under cath; that | am an

cute thig report as required by Chapter 617, Florida Statutes; and that my name appears In

11D W MC ARTHUR III 2-19-98 904 388 3561

CR2E037 (1097)



