AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 (IF DISSdLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State g: g L F’_" D
1998 - b i DIVISION OF GORPORATIONS i rm
DOCUMENT # N97000000714 (2) QB OCT 16 PM L2
T
Principal Place of Business Mailing Address H l ﬁ l ”I" | |l "ll
POST OFFICE BOX 23864 POST OFFICE BOX 23864 3. Date Incorporated or Qualified
JAGKSONVILLE FL 32241 JACKSONVILLE FL 32241 02,05/1997
4, FEI Number ’ Applied For
.S"‘? - ?“ 2_93 L// Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 additional
;‘ -:ZEI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
Zl ;;[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit'Gorporation a homeowners assodiation?
23] 28] , — Yes [ |No
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
;‘ E‘ El ;a Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registerad Agent 0. Name and Address of New Regis@ered Agent
81| Name -
SOUD: MICHAEL M 82| Street Address (P.O. Box Number is Not Acceptable)
3801 CROWN POINT ROAD #1221
JACKSONWVILLE FL 32241 83
84| City FL |ss l Zip Ceda
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 changin% its registered
office or reglstered agent, or both, in the State of Flordda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section §17.0503, Florida Statutes.
SIGNATURE - - -
Slgnatune, typed or printed name of registered agent and titte If appiicable. {MOTE: Ragisterad Agant signature required when reinstaing) DATE
i2. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2
e SHEE LI0BIT :D [ oeteTe | 1ATIMLE ? changgq ] Ad% o
- L} ——— ————
NAME M ctbase @ . Soud 12NAME =T T P Yt TR : B
STREETADORESS | 3FPc (| Ciloipo BT R Tz 1.3 STREET ADDRESS “11:1.-"'21:!{’38_;;1] 1233;;5% 1,..‘5 o
ovstze (SO Coudin S e R2eT 7 14 CTY-ST-ZP EEE TR SIS 1.2 S
TILE &P iEs Waha T [ peere 21TMLE [ change [ addition |<
NANE T (VEECE 22NAME
smesraooness| J R Y TS A LES ELPN L) 22 STREET ADDRESS
CTYSTZP JheCfowiLt s | PL Trzzi™ 24 CITY.STZP _ _ ,,,,
TITLE s’ﬁa&?rﬂ% = i | DELETE LATE ~ee— wr|_] Change [_] Addition
NAME MW’-% UG S 3.2 NAME
swestanoress| S Fo 3 € . CUCKDT CoVE 2D . 33 STREET ADDRESS
crvsize [ ThergondiilE, L 32 220 34 CITV-ST-ZIP _
TmE [ oeLETE 1 TMLE [ cnange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4,4 CITY-ST-2IP B ]
TIMLE [] oeeTe 5ATITLE [ lchange [ | Addition
NAME 5.2 NAME
STREETADDRESS [ 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-AP ]
TME ] oeLete 8.1 TME [J change [ | Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | heraby certify that tha Information supplied with this filing does nat qualify for the exemption stated In section 119.07(3)(0), Florida Statutes. | further t the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made er oath; that | am
an officer or director of the corporation or the recelver ar trusige empowared to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears
in Black 12 or Block 13 if L 2r on ap al mant witl dress.
SIGNATURE: , HNRED F-2Y-28
SIGNATURE AND TYPED GR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR Dato Daylime Ehona #
|

) o



