FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . & Sacrotary of State Secreta]’y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N95000005309 (8)

1. Corporation Name

KELLY COVE OWNERS ASSOCIATION, INC.

TCE T A

Principal Place of Businoss - Mailing Addrass
:lw%fﬁv&;?;zs :;&‘mﬁ%vill-;?;zs 3. Date Incorporated or Qualified
11/07/1995
4, FEI Number Applied For
593361532 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired m 38.75 Additional
21 = . _ ;;I Fee Required
Suite, Apt #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 o . ;] Trust Fund Contribution O Added to Fees
City & State | _ City & State 7. Is this nonprofit corporation & homeowners association?
23 ) ) Rves Do
ap Country 2y Country B. This corporation owes or has paid the current year intanglble
Eﬂ |28 J?ﬂ EI Personal Properly Tax due June 30.  [1Yes (R No
9. Name and Address of Qgﬂe_rg!_ﬂggll#or_@ Agent 10. Name and Address of Now Reglstered Agent
81] Name
EG&R'NG- LAWRENCE R 82| Street Address {P.Q. Box Number is Not Acceptable)
411 KELLY COVE LANE
JACKSONVILLE FL 32225 &
84| City FL Jasl Zip Code
11. Purguant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Stale of Florida_Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as iegistared
agent. | am famihar with, and accepl tho obliganons of, Soction 617.0503, Florida Statules.
SIGNATURE __  ___ __ . I
Signakse fy[aat of prinlued narw of ragesigned agent and tile d appicatle {NOTE Rogrstered Agent signalure required when reinstating) DATE
12. OFFIGEHS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T | B 11 TME [T change [ Addition
NAME EGGERING, LAWRENCE R 12 NAME
staeer anpress | 419 KELLY COVE LN 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONMVILLE FL 32225 LACITY-5T-2IP
TIE 1] T [T peteme 21TI1E CJ Change” [ Addition
NAME YARGER, PAUL 22 NAME
steerappress | 450 KELLY COVE LN 23 STAEET ADDRESS
CITY-ST-20 JACKSONVILLE FL 32225 2. 4CITY-S5T- 2P
TLE DVS o [T DELERE ATTLE T T Change L1 Addition
NAME JOHNSON, ANTHONY 32 NAME
sweenanoress | 443 KELLY COVE LN 523 STHEET ADDRESS
CITY-51- 2P JACKSONWILLE FL 32225 24 CITY-5T-2IP
e [T DELETE S1TITE I Change =TT Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CHY-SI-ZP | o 44 CHTY-ST-21P
TITE T oeLeTe 517IRE [T change L Addition
NAME 5.2 NAME
STAEET AQDALSS 53 STREET ADDRESS
CITY-ST- 2iP e - 54 CITY-ST-2IP
TITEE T peLete 61711 [ change LT Addition
NAME 62 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
LHY-ST- 24P 6.4 CITY-ST-2IP

14. | horeby caorlity that the information suppliod with this liing doas not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual repor 1s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the curporation or the roceiver or trustee empowered to executo this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block t2 or Biock 13 if changod. or on an altachment with an address

s - PRreHIDLNT
SIGNATURE: . O/ Kl pawsence R gocsmve  2fre)ad 0¥ 22(- 7966
BIGNA TURE AND TYPED OR P D NARE OF GIQ OFFICER OR DIRECTOR Date 1 Daytine PRONe # pamsene

CR2E037 (10/97)




