FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1998 E DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 00003169 (7)

1. Corporation Name

BLUE'S TEMPLE OF GARRISVILLE, INC.

AL

Principal Piace of Business Mailing Address
T44 COUNTY LINE ROAD P.O BOX 962 3. Date Incorporated or Qualified
:fstw! 962 ’ EAST PALATKA FL 32131
PALATKA FL 321 us - (6/12/1996
us 4. FEINumber -y=cJ . 3L/t# J95 Applied For
. APPLIED F Nol Applicable
2. Principal Place of Business 2a. Making A
inclpal Flac ue! 8. Meiting Address 5. Coertificate of Status Desired ] $B.75 Additionat
;;] ;.] - Fea Required
Suite. Apt. #. etc Sulte, Apt. 4, etc, &. Elsction Campaign Financing $5.00 May e
22] 27] Trust Fund Contribution Addad to Fees
City & State Chy & State 7. Is this nonprofit corporation 5 homeowners assoclation?
;I ‘;a'l Yos E-No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I m _;‘ 30 Personal Properly Tax due June 30, 3 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
81| Name
BLUE- WILLIE M Street Address (P.O. Box Number is Not Acceplable)
405 CARTER STREET
HASTINGS FL 32145 i
84| City FL aul Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this stalament 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 board of directers. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regilered agent and title i spplicabis {NOTE: Registered Apant signaiure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 7 pecete 1TITE [J Change L] Addition
NAME BLUE, WILLE M 12 NAME
smeer apohess | 405 CARTER STREET 1.3 STREEY ADDRESS
| City-S1-2p HASTINGS FL 32145 14 DITY-ST-2P
TITLE sD (] DELETE 2L i T change”  T_J Addition
NAME BLUE, ELIZABETH B 22WAME ' .
smeer aooress | 405 CARTER STREET 2 STREET ADDRESS
CITY-51-2P HASTINGS FL 32145 2.401TY-51-2p
TRE O TJoeLETE 3.1 TITLE LJ Crange  J Addition
NAME KISER, WILLIAM T 3.2 NAME
smeer sooeess | 122 MCCORMACK ROAD 4.3 STREET ADDRESS
OITY-5T-2P EAST PALATKA FL 32131 34. CITY-$T-2P
TIMLE SD | W T 41 TILE [T change [T Addition
HAME KISER, NETTIE J 4.2 NAME
street aporess | 122 MCCORMACK ROAD 4.3 STREET ADDRESS
| oTy-st-2e EAST PALATKA FL 32131 44 CTY-§T-21p
ILE P oELete 5.0 TIILE L) Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§1- 2P 54 CITY-5T- 2P
TRE [ oeLeTe 6.1 TITLE [ Changs ] Adaition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY-S1-29 6.4 CITY-ST-21P
14. [ hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is tsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report 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 addraess.

SIGNATUREDP 2ecnn. 1ardettariis Bt IV iih Prtnd o teleed U B . GG

" e . arnamn May 05 1998 8:00am

CR2EC37 (1097)



