SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Mortham Oct 15 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF GORPORATIONS S e Cret ary Of State
1. Corporation Namea 9 000005 60 (9)
Principal Place of Business Malling Address
2150 SPENCER RD P O BOX 2520 3. Date Incorporated or Quelified i
17-h JACKSONVILLE FL 32203 11/17/1995
ORANGE PARK FL 82073 us
Us 4. FEI Number | |Appied For
50-3436203 Not Applicable
2. Principal Place of Businass 2a, Malling Add
e ng Addrass 5. Certificate of Status Desired D $8.75 Additional
;1 < Apa s E] fell . Fue Regulred
Suite, Apt. Bletc. Sulte, Apty,‘ﬂz.v"' ~ 6. Elaction Campalgn Financing $5.00 May Bs
?2—[ 27 g Trust Fund Contribution D Added 10 Fess
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
m E Yesﬁ Ne
Zip Country Zip Country 8. This corporation owes or has pald the cufTent year Inlanglbla
m 2~5| m] ;6] Personal Property Tax due June 30. | _1Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BURGHARDT WILLIAMS J G. EVERETT | B2] Street Address {P.C. Box Numbar Is Not Acceptabla)
41681 CARMICHAEL AVENUE
SUITE 208 83
JACKSONVILLE FL. 32207 I £ e
11. Pursuant to the provislons of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, ssclion 617.0503, Florlda Statutes. -
SIGNATURE _ . o
Signaiure, typsd o prnted neme of registorsd agenl and titls ¥ applicable. {NOTE: Ragislerad Aganl signaiure required when relnstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time 0 [ vecete 11TME [ change [} Addition
NAME CUYLER, MARK 12NAME :
streeTaporess [P0, BOX 2520, N/A 13 STREET ADDRESS
emesrze  (JACKSONVILLE FL 32203 1A CTY-STP
TME D ] oeLete 21TME [ change [ Aadition
NAE MRLER, GREG 22NANE
strecTADDRESS | 7033 SWAMP FLOWER DRIVE, N. 2.3 BTREET ADDRESS
crvstze  WACKSONVILLE FL 32244 24CITYST-ZIP
e b ] oewere T [ change [ Additon
NAME SMITH, STANLEY 3.2NAME
streetanoress |POST OFFICE BOX 17064 N/A 33 STREETADDRESS
crvstze  (JACKSONVILLE FL 32245 34 CITYST2P
Tme (] pecere 4ATTLE [ change [] Adsiion
NAME 4.2 NAME
STREET ADDRESS 4 ASTREETADDRESS
CITYST-2P 44 CITY-ST-2IP
Tme ] oeLere 6.1 TMLE [ ehange ] Adaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITYST-ZIP
TME [ peLete BATMLE [Jchange [ ] addition
NAME 6.2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
14. 1 hereby cettify that the information suprlied with this filing does not qualify Tor the exemplion staled in section 119.07(3)(i), Florida Statutes. | further ceftify that the Information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same Iega| effect as if made under oath, that | am
an officer of director of the corporation or the recelver or trusiee empowered to exacute this report as reguired by Chapter 617, Florida Statutes, and that my name appears
in Block 12 or Block 13 anged, or on an atleQeriwilh an address.
SIGNATURE: | :
El MPRINTED NAME OF 8iGNING OFFICER OR DIRECYOR Data Daytima Phone #

:

CR2E037 (5/98)




