. + FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
.ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelaryrof State .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KELLY COVE OWNERS ASSOCIATION. INC.

N95000005309 (8)

Principal Place of Business

€620 SOUTHPOINT DR. S.. STE. 400
JACKSONVILLE FL 32216

Mailing Address

6620 SOUTHPOINT DR. §.. STE. 400
JACKSONVILLE FL 32216

AR

3. Date Incorporated or Cualified 3a. Date of Last Report

11/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FE Applied For

21 |26 gu ?)i 3 36)/ $3 2 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8'75 Adc!itional
22 m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution ([ Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes O ves M No

9. Name and Address of Current Registerad Agent

PORTER, ROBERT
6620 SOUTHPOINT DR. S, STE. 400
JACKSONVILLE FL 32216

10. Name and Address of New Reglstered Agent
81} Name
B2| Street Address {P.Q. Box Number is Not Acceptable)
83
84| City 85( Zip Code

FL

or registared agent, or both, in the State of Florida. Such chan
. famifiar with, and accept the obligations of, Section 617.0503,

SiyiNATURE

T8 Pursuant to the provisions of Sections §17.0502 and 617.1508,

Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered office
was gutnorized by the corporation’s board of directors. | hereby accap! the appointment as registared agent. | am
lorida Statutes.

Slgnatura, typed or printed name of registerad agent and tits it applicatse

(NOTE: Regislerad Agent signatura required when renstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE § TO OF FICERS AND DIREGTORS 1N 19
TIRE [CJDELETE 11 TILE bP [JChange  [SkAddtion
NAME 1.2 NAME Steve Georq.

STREET ADORESS 13 STREET ADDRESS 6640 Southpoint Dr S +y Suite 400
CITY-ST- 2P 1.4 LITY-§T-2P

TITLE CIDRLETE 21 THTLE DS‘I‘ Change Addilion
MAME 22 NAME yrett Diete

STREET ADDRESS 23STREET ADDRESS | 6620 Southpoant Dr, S., Suite 4uu
CITY-ST-21P 2 4 CITY-ST-2P Jacssonville, FL 32216 _
TILE [CIDELETE 31TME DV [ Change  [ghAddition
NaME 32 NAME Deboran Fisher

STREET ADDRESS aIstReEETA00RESS | 6620 Southpoint Dr, S., Suite 4w
CITY-5T-21P 34 CITY-SI- 2P J ] p

TILE [JOELETE 41TILE {JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44CMY-8T1-2IP

TILE [JDELETE 51TITLE [cChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET, ADCRESS

o7y - 51- 2P 54CITY-S‘T;-2'|5"' 5_84220 1 ?88835

TITLE [JDELETE 61 TITLE ’1 wkE1. 25 Change  [] Addition
HAME 62 NAME

STREE] ADORESS 6.3 STREET ADCRESS

CITy-§1-21P B4CITY-ST-2IP

certify that ghe information indicated on this annual
oath; that 1'ym an iigetor of the car
appears in

SIGNA

GNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OFf DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
port or supplemental annuarl report is true and accurate and that my signature
lon or the receiver or trustee empowered 1o execute this repor as required by
an attachment with an address.

hall have the same legal effect as if made under
pter 617, Florida Statutes; and that my name

ve_ George ,President

CR2E037 (12/95)




