FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004684

1. Corporation Name

m%KULLA STATION ESTATES OF OWNER'S ASSOCIATION,

Mailing Address

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

Principal Piace of Business

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90048 017 ****61.25

IR AN O R

2. Principa Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26 10/03/1995
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Aprlied For
59-3474977 Not Applicable

City & State

2] 2]
2]

City & State
28]

5. Certife.ate of Status Desired O

$8.75 Additional

Fee Recuired

2
3

Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
|24] [2s] |29 [30] Trust £ und Contribution - Aded Ic Foas.
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
N o Ny, A. MC. ARTHUR
8 82| Str cre: rj Al
JACKSONVILLE FL 32205 83
8] Y JACKSONVILLE FL P 7)1

office cr registered fgent, ¢r to'h,

agent. | am famitiafwith, apd/ac teptfthe Spligations of, Section 617.0503, Florida Statutes.
- e ————

SIGNATURE

W. &A. MC. ARTHUR Pres

T1. Pursuant to the provigions gi-Seclions 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its registered
5 in State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as rag stered
/A

4-19-99 904 388 3561

Signature, typed o printad na ne of registered agent and title i applicable. {NOTZ: Registered Agent signaiura nsqu ired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TMLE PD ] DELETE 1ATITLE JChange  {] Addiion
NAME MCARTHUR, W A 12 NAME
sTreeTaonress| 569 EDGEWOOD AVENUE SOUTH 13 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL. 32205 14 CITY-5T-2P
TILE SVD [] DELETE 21TME CChange ] Acdition
HAME MCARTHUR, D W I 22 NAME
sTReeT ADORESS| 569 EDGEWOOD AVENUE SOUTH 23 STREET ADDRESS
omr-st-zr | JACKSONVILLE Fl, 32205 2.4 CITY-5T-2P
TME D [J DELETE 31 TME [CJChange [ Addition
NAME GAUPIN, W T 3.2 NAME
stReeT a0bRESS| 1673 WEST DIRAE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 34.CITY-ST-2P
TTLE T [ DELETE 41TME [JChange [ Addition
NAME SIMPSON, 5 D 4.2 NAME
STREET ADDRE 35| %569 EDGEWOQOQD AVENUE SOUTH 43 STREET ADDRESS
emv-st-2¢ | JACKSONVILLE FI. 32205 44 CITY-ST-2P
TMLE [J DELETE 5.1 TITLE CJChange [ Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE [J DELETE 6.1 TIME [JChange [ Addition
RAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-ZP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the intormation

indicated on this annual repgrt or supplemental annual report s true and acc trate and that my signature shall have the sa
iver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like ampowered.

officer or director of the corgoration or the ri

Block 12 or Block 13 if chagged, oppn an a
SIGNATURE: Wl LAFURE REQUIRE Bc.

4 388

me legal effect as if made urder cath: that | am an

3561

0004518

CR2E037 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

ARTHUR PRES 4-1%-99 90
Tate

Daytims Phons #




