. FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000003730 (6)
GOLFBROOK TERRACE RESIDENT COUNCIL, INC.

I

Principal Place of Business

5570 GOLFBROOK DR.
JACKSONYILLE FL 32208

Mailing Address

5670 GOLFBROOK DR.
JACKSONVILLE FL 32208-9661

3. Datg Incorparated or Qualified | 38. Date of Las! Repont
2. Pringipal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
21 ;EI 53' 3 \"' 3 ‘ ‘I S O’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc,
uite, ApL AL ele uite, ARt ¥, ole 6. Cerlificate of Status Desired [ $8.75 Addhionat
22] 27] Fae Reguired
City & State City & Stata 6. Elaction Campalgn Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 198.032,
24) [25] 20 30 Florida Statutes vos XK No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
KEMP, FREDITH 82 Strest Address (P.0, Box Number is Nol Accepiabie)
5304 GOLFBROOK DR.
JACKSONWILLE FL 32208 83
84 Ciy 85| Zip Code

FL

11. 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 Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes,

SIGNATURE:

P S
,:H o !\: ,Of'f

SIGNATURE Tiignataa typen of PrRled NAMe of rogistared apant and THie I &picADIs, (NOYE: Registared Agen! signatule raquired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 )
TILE D 7 ofLele 11TIE [T Crange  [) Addition g
NAME DIXON, SHIRLEY 12 NAME b
streeT aooress | 5339 GOLFBROOK DR. 1.3 STREET ADORESS g
£y $T.2Ip JACKSONVILLE FL 32208 1.4 CITY-ST-2P

TLE D {1 pecee 21TILE [ change [ Addition |
HAME KEMP, JIMMIE 22HAME

sweeranoress | 5304 GOLFBROOK DR. 2.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32208 2. 4CTY-S1-2

T 1 [J eLETE 31 TILE [T change [T addttion
HAME HATCHER, GAIL 3.2 NAME

sineer ancess | 1638 GOLFBFOREST DR. 33 SYREET ADDAESS

orv-stze | JACKSONVHLE FL 32208 34, 0IV-ST-20 '

TIRE sD ﬂ DELETE 41 TITLE D 1.} Change ]E\'Ada‘nion
HAME RACKLEY, BRIDGETTE 4. 2 NAME Lyn un Helenr

sweer sooress | 5410 GOLFBROOK DR. casmE s | 509 Gel Forenk DR

CiTy-5T-2IP JACKSONVILLE FL 32208 LA CITY-§T-2P ALV ILLE T TLRP ¥

T D [T oeLeve S1TTLE Secredary Change L] Addtion
e FRAZIER, FREDA M [sowe  |Epaaier, Theda Mae

swerraooress | 1554 BROOKFOREST DR, SISTREET ADDRESS | |5 Y Broe R fovest o

orvsize | JACKSONVILLE FL 32208 scm-str | acbgpnuille P 52208

L D U DeLETE 51TME ’ T change [T Addition
NAME KEMP, FREDITH 62 NAME

sineer anpaess | 5304 GOLFBROOK DR. 6.3 STREET ADDRESS

auv-sre | JAGKSONVILLE FL 32208 __Beacnvsrae

14. | do hereby certity that the information supptied with this filing does not quality for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sama legel efiect as i made undet tath; that
i am an officer or director of the corporation or the receiver or frustes empowared 1o Bxecule this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

LR B

SH{NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

O DD £é~|£ A Lhiber, Y. 14,_252 _nggf?é,ém




