FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 | .' DIVISION OF CORPORATIONS

DOCUMENT # NG6000004757 (B)

1. Corporation Name

DRAYTON PLACE OWNERS ASSOCIATION, INC.

Mailing Address | |||"||| III ||"l ||||| "m Illl’ Ilm III" II"I I’l" ||||| mll lIII llll

Principal Place of Busingss

8351 WESTPORT ROAD 8351 WESTPORT ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5901
3. Date Incorporated or Qualified | 3a. Date of Last Repert
09/11/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2215 EAST STATE ROAD 200 [, P O BOX 1987 59-3425853 Not Applicable
S0ile, Apt. #, 616 Sulte, Apl. #, elc, - $6.75 acditional
—2—2-1 -51 5. Certificate of Status Deslred ] Fee Required
City & Sate City & State N ) 6. Election Campaign Financing $5.00 may Bo
23] VULEE FL. 32097 28] YULEE FL - Trust Fund Contribution [ Added o Fees
Zn Country ] Country B. This corporation has kability for intangible tax under . 198.032,
5q] 32097 2] US ™| $5041-1987 0] US Florida Statutes Ol yes KINo
9. Name and Address of Current Reglstered Agent 10. Name ang Addrass of New Registersd Agent
B1] Name

TERRELL J. POWELL

LSO POAD W] S AP O BN VA

JACKSONVILLE FL 32244 s
¥ % yuLee FL % 326%%

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the abova-narmed corporation submits this statament for the purposemhanging its registered
office or registered agant. or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered

agerd. 1 am familiar with, and agcept the obligqtions of, Soction 617.0503, Florida Statutas.
‘
SIGNATURE m-_jgﬂa—;gﬂ% Aapeh/ 19, {?9)
Signatura, typed or printed name §! fapisteced agent and tite if applicable {NOTE: Regigtered Agant signature required whan reinslating) DATE

12. OFHMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
e DP [ DELETE 11 TIME Rl Crange [ Addition g
Naht MATOVINA, GREGORY E 12 NAME §
staeer apaess | 8351 WESTPORT ROAD 1asmeeraoness | 2955 HARTLEY ROAD SUITE 106A &
ity -57- 2P JACKSONVILLE FL 32244 racnv-st-z2p | JACKSONVILLE FL 32257 &
TITLE DVT T Detere 21 TNLE [ change [ Addition {€2
NAME CHRONISTER, CORINNE 2.1 NAME

srheer anoeess | 8351 WESTPORT ROAD 2,3 STREET ADDRESS

GITY - ST- 2P JACKSONVILLE FL 32244 2.4 CITY-5T-2P

e DS [T orLETE 31 THLE 1 Changs ™ ] Addition
NAME WATSON, JAMES 1.2 NAME

steeer aooness | 83591 WESTPORT ROAD 3.3 STREET ADDRESS

CITY-§1-0P JACKSONVILLE FL 32244 34.CTY-5T-2¢

TLE I DELETE 4ITME Clchangs [ Addition
NAME 4 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

BIY-5T- 7P * LA TAY-5T-29

TITLE [ oerere 51 THLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Clly-ST-7IP 5.4 CITY-ST- 2P

TITLE .3 DELETE 6.1 THTLE [ Changs 3 Addition
NAME .2 NAME

STREEY ADDIRESS 6.3 STREET ADDRESS

CY-S1.2p 5.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerify that the

irdormation indicaled on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the recelver or frusies empowered lo exegute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 it changed, or on an atipghmnt with an address.

SIGNATURE: AWEA3 L ATRORY E. MATOVING ¢/ 19 QoM 2630978

R OR DIRECTOR Date Daytime Phone # pODRKOE

b

L &
OR PRINTED N,

SIGNATURE AAD TYPI



