« ~wt..J NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N97000002654 (8)

1. Corporalion Name

CAROLINE ARMS RESIDENT’S COUNCIL, INC.

FLORIDA DEPARTMENT OF‘STATE

DIVISION OF CF:RPORAEIONS

Secretary of State

AR MO

Principal Place of Businass Maliling Address
6457 FT CAROLINE RD #1858 6457 FT CAROLINE RD #186 3. Date Incorporated or Qualified
JAGCKSONVILLE FL 32277-2060 JACKSONVILLE FL 32277-2060 05!0?’/1997
4. FEI Number ¥ |Applied For
. 59-3459614 Not Applicable
2. Principal PI Busi 2a. Malling Add 8 i
rincipal Placs of Business 8. Maling Address L 5. Certificate of Status Desired || $B.75 Additional
m ;l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
22] 27] - ey Trust Fund Contrlbution Added to Fees
City & State City & State ’ 4 7. Is this nonprofit corporation 8 homeownerg gssoclation?
23 28] Yos [ #No
Zip Country Zip Counlry R This enmaration swes o has pald the cugrent yea intangible
2_4| 25 ;EI :;ﬂ Personal Property Tax due June 30. Yos No

9. Name and Address of Current Reglstered Agont 0. Hame and Address of New Reglstered Agent a

OproVine Aem Residets Couner\ , Ine, sl ne fomts ity A S"‘JGCM;& e,

~

(5T 4 Caroline RL 3 136 MK LR Al i)

Saeksonvi Ve, Fh 323772060 e o
N fioslle, FL || 58595204

1. Pursuant to the provlslons’of sactions 617.0502 and 617.1508, Florida Statutes, the above-nghhed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by (Ne corporation's board of directors. 1 hereby accapt the appointment as registered

agent. | am famiilar with, and accap}, the obligations of, se: tlor: 817.0503, Florida Statutes,

SIGNATURE o A lﬂ/),f:rm LA < g"j‘? &
Signaturs, fypad or printed Rarna of reghiorad aoony‘nd tithe i applicable. 7 (NCTE: Registered Agant signature requirad whan rainstating) DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND P(RLCT ORS IN 12
TITLE P D DELETE 1A TITLE P :D . Changa D Addition
NAME HAGANS, CHESTER C 12N Tiraley, &of‘oﬂ\ y
seeeranoress |6457 FT CAROLINE RD #130 1351ReeT ooRess | A ST £74, rolin Rdet 1
crvstze  [JACKSONVILLE FL 32277-2080 wervsize |Saeksonyi e ,F/ 322772060
TE w (1 oewete 2ATALE vIP® . (A crange (] Addion
NAME COLEMAN, MONIQUE 22 NAME Cruzr , Macie Rl
streeT aporess 8457 FT CAROLINE RD #160 23sTReEeT ADDRESS | &4 577 X4 Gar 5""2. 2
crvstze [JACKSONVILLE FL 32277-2080 acmvsize | ek sonuoille. X{ 322 77-4060_,
Tme S [] oetere BATLE %D Ghange [_] Addition
NAME |EE, 1 ETTICIA 3.2 NAME é'ﬂ'ﬂ £ les . g4
sweeTaooress 6457 FT CAROLINE RD #1686 sysreeraomress | LUS T T4 Careling Rd= 1
CITYST-ZIP JACKSONVILLE FL 32277-2080 34 CITY-5T-20P DacKsonu' HQ.. }:r\ 32-3?7 -0 060 P
TMLE [] perete 41TMLE g“ b h \'\. B/Change ] Aadition
NAME 4.2 NAME At b3ch a\eShice
STREET ADDRESS aasmreeTaooRess | GY 6 T‘(‘gmro\?ﬂe Rd ’qgl
CITY-STZP SACTYSTZE |5 sonville 15;‘ 22277-20L0
TmE [ oELETE BATALE QE@\;‘ [Hohange [] Addition
NAME 5.2 NAME tagom Y
STREET ADDRESS 5.3 STREET ADDRESS | | &) 5] ¥4 dﬂm‘:“ < Q&-‘a lé"f
cmesTZP 54 CITY-ST-ZIP oy i He L4 322772-20 Lo
TIE [ oELeTe ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITYST2ZIP BACITYST-ZP

14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 110.07(3)}), Florida Stalutes. | further certify that tha information
indicatag on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officer or director of the corporation or the receiver of trustee empowsred to execute this report as julrﬂd by Chapter 617, Florida Siatutes; and that my name appears

in Block 12 or Block 13 If changbd, or on an atlachmept with an address. .
SIGNATURE: fm)eﬁﬁu? sZw}:ﬁ@«f )ﬂ/224,£7/ D T/b- [958 744 300/

¥ BIGNATURE An%irmoa PRINTED NAME OF sueuﬂs ORFICER OR DIRECTOR e Date Daylme Phor- %

B | Py

© Senden . Morthem Sep 23 1998 8:00am

CR2EQ37 (5/98)



