|
SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939, F I I E D
AMOUNT DUE ON OR BEFORE 09M5/9%: $81.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

'ngggsg;gp; , FLORIDA DEPARTMENT OF STATE Sgp 09, 1999 8:00 am
ANNUAL'REPORT P ecretary of State

09-09-1999 90004 032 ****61.25

DIVISION OF CORPORATIONS

- 1999
YOCUMENT # N95000005309

Corporation Name

KELLY COVE OWNERS ASSOCIATION, INC. ”“hl G||m ![ll!aml

1

A

613894 - 90804 . gZ

g

incipal Place of Business Mailing Address h
1 KELLY COVE LANE 411 KELLY COVE LANE
ICKSONVILLE FL 32225 JACKSONVILLE FL 32225
| .

Principal Piace of Business 2a. Mailing Addrass 3. Date 1ncor8§rated or Qualifed
(i 28] 11/07/1995

Suite, Apt. #, etc. Suite, Apt. #, efc. - 4. FE! Number Applied For
|3 R 4 R - E | 59-3361532 - . .| [not Appticable

City & Stat City & State ‘ iti
| i ale —‘ ad 5. Cerifcate of Status Desired O $~8'75 Adc!monal

. 284 , Fea Required
Zip . Country Zip Country 8. Election Campaign Financing L_..|- " $5.00 may Be
[25] 20] [30] : Trust Fund Contribution Added to Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

EGGER’NG, LAWRENCE R . ' 82| Straet Address {P.O. Box Number is Not Acceptable)

411:KELLY COVE LANE . :

JACKSONVILLE FL 32225 : &3

t

e e 84| City 85( Zip Code
A T MR e N e : FL
i._Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept §hg_opliga}ioqs;ofpSec}ion 617.0503, Florida Statutes.
b . B ‘_.‘, N N T

& bt 5
1 a T ., -
T S e W

CRZE037 (5/99)

GNA;I-URE Sknetws, typed or printed name of registared agent and title if applicable. {NOTE: Reﬁlshersd Agent signature reguired when reinstating) DATE

) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DP [ DELETE 11 TTLE [1Change [ Addition
¥ - | EGGERING, LAWRENCE R 1.2 NAME

seetaporess| 411 KELLY COVE LN 1.3 STREET ADORESS

Y-§T-ZP JACKSONVILLE FL 32225 1.4 CITY-ST- 2P

€ DT . DDELETE 21TME [JChange [ ] Addition
ME | YARGER, PALL : 22 NAME

reeTanpress| 450 KELLY COVE LN 2.3 STREET ADDRESS

vsri TJACKSONVILLE'FL.32225™ ~— — ™ ===  lyjamgap | =~ 7T w1 s o i 03]
E ovs [J DELETE 31 TILE [OChange [ Addition
ME JOHNSON, ANTHONY 32 NAME

REET ADDRESS 443 KELLY COVE LN 3.3 STREET ADDRESS

¥-§7-2P JACKSONVILLE FL 32225 34.CITY-ST-2ZP

€ [ DELETE 41TNLE JChange [ Addition
ME ’ 4.2 NAME

REETADORESS 43 STREET ADDRESS

Y-§T-2P : : 4ACITY-ST-2P .

E [ pELETE 51TME [JChange [ Addition
ME 5.2 NAME

REET ADDRESS 5.3 STREET ADDRESS

'Y-ST-EIP 54 CITY-ST-2IP .

1E [ DELETE 6.1 TTLE [Change [ Addition
ME 6.2 NAME

REET AJORESS 3 STREET ADDRESS

Y-5T-ZP GACITY-ST. 2P

t. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

JIGNATURE(

7 Date Davtifhe Phone #



