FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # N97000001116 (9)

THE ATLANTIC COAST LIVERY ASSOCIATION, INC.

0O 0 O

Mailing Address

1061 JAMAICA ROAD EAST
JACKSONVILLE FL 32216

Principal Place of Businoss

1061 JAMAICA ROAD EASY
JACKSONVILLE FL 32216

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addraas

21

Suite, Apt. ¥, elc

22 [27]

=l //30-A_Regero Hd
Suita, Apt. #. etc.

___02/19/1997
4. FEI Number % | Applied For
App[, ed Forr Not Applicable
§. Certificate of Stalus Desired 1 $8.75 addtional
Fee Required
8. Election Campalgn Financing $5.00 May Be
Trust Fund Conltribution Added to Fess

City & State

City & State
2]

lleo FL

. s this nonprofit corporation a homaowners association?

[Clves $ o

Zip Country

Country

8. This corporation owes of has paid the current year Intanglble

Zip
l';;] 2_5] _2;] 32 2/, ;] Du V’a,/ Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Mame
THOMPSON» SALLY JOANNE B2( Street Address (P.Q. Box Number is Not Acceplable)
1061 JAMAICA ROAD EAST
JACKSONWVILLE FL 32216 83
84| City FL Tas Zip Code

11,
office or ragistared agent, or both, in the Stale of Florida Such chan

SIGNATURE >
“Blgnature. typ:

(HOTE Rogiftered Agant signature requirad whan rem!lalmg)

Pursuant 1o the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directars. | hareby accept the appointment as ragisterad

v
agant. | am familiggswith, and accep! the obl-gau;;s of, Section 61?.8503. Florida Statutes,

{ )

T

DATE

Block 12 or Block 13 it changed, or on an attachment with an address.

3 ofiniAPd i of ragralprod agent and Uil gApplicabie
12. v OF FICERS AND DIRECTORS | EEX  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTLE T oeceTe 11TIE /0 [T change L] Addition
NAME 1.2 NAME Sa.llaf Joanne, Thempsen
STREET ADDRESS 1asTheET eSS |y 6 ) Tamaleas R B
CITY-ST- 2P 14 CITY-ST- 2P y FL 33316
TILE [ DELETE 2V TITLE v/D [ Change |1 Addition
NAME 22 NAME Greq Franks
STREET ADORESS 235TReET ADIRESS | 24k ¢ R 8 B each 8ivd _

»

CITY-ST- 2 2.4 CITY-ST- 2P FL 382280
TmE T DELETE J1TITE T lD [J Change ] Addition
e e |poel Danao
STREET ADDRESS 33 STREET ADDRESS | 7 7 B> M) 'Ra’gra Hd
City-ST- 2 34 CHTY-S1-2P ! i
e [T DELETE L1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREEY ADDHESS 43 STREEY ADDRESS
Iy - 8T- P 4 ACITY-ST-2IP
TME [T orLete 51TIMLE CJ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-§7-29 5.4 CiTY-§1-21P
e |7 DELETE 61 TILE [T change [T Addition
RAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- ST-2P BAGITY-§T-2IP
14. | hareby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if magde under oath; that | am an
officer of direclor of the corporahon of the recelver or trustoc empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: sy Obn— o s 2 s Sally Joanne Trompson__ So4-pu4-3333

CR2E037 (10/97)



