FILE NOW: FILING FEE IS $61.25

FILED

—
1 ' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION +  Sandra B. Mojtham
ANNUAL REPCRT Sacretary of Stata

DIVISION OF CORPORATIONS

1998 >

Cop

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # N4 00000 3551

1. Corporatior Name
HoNey “N' The Rock ¢huiech , ENC.

Mailing Address

& 81 Thoen il r£>r-
[

Fringipal Place of Busingss

3511 ThorwHaL PR.

w

. Date Incorporatad or Qualified

Virqinid R. Gilllett<€

N > ] !
Tacksonville, Fl 343277 JaakSonvitle 32217 L Fg‘uﬁ 7, 1991
\ \ ! 3 urm Applied For
V‘! S (:1 ik G‘l, ! I e f“f“ﬂ_ Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certiicate of Status Desired O '$8.75 Additional
’_ZT‘ m Fee Required
Suite, Apl. #. elc. Suite. Apt. #, alc. 8. Elgction Campaign Financing $5.00 May Be
22 2—7| Trust Fund Contribution Addad to Fees
City & Stale __ Ciy & State 7. s this nonprofit corporation a homaowners association?
23 ﬁl B s No o
Zip h Country Zip Country 8. This corporation owes of hag pald the current year Intangible
m 25 I;\ 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglaterad Agent 10. Name and Address o Naw Registersd Agent L
81| Name

Nlp '

82

25i| Thoenvh(ll Dr.

Street Address (P.O. Box Number is Not Acceptable)

82

JACKSonyille, Fl- 33277

B4| City

85| Zip Code

FL

o agent, or both, in the State of Florida

office or ragist
15 of,

agent. | am fafniliar with, and accepl !hi ohhg tiors617.0503, Florida Statutas.

11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the pur|
uch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Yirainig Y. Glilette

se of changing iis registered

JaN. 22,1998

SIGNATURE iy Y
Slgnature, typod o gifited e of rug-f.\cmu agdhit and lite if applicable (NOTE: Regislarad Agenl dpnalure required wher rainsiating) DATE p

12, /i 4 OFFICECRS AND DIRECTORS 13, = _ﬁDDrTro S,‘gHANGES TO OFFHCERS AND DIRECTORS IN 12 g

it e 1 {F DELETE 11 Aesider” . : TF lnge [T Addtion | &

NAME g.Coug ForTenberry 12 NAME MRS VIRGiNndA Gri il ette =

seera00ress | 345 ¢f Thokna Hrin b vasmeer apokess | B 11 Hhow N Hi (L Dy I%

onv.gtzr L LSOk FY 32279 14 CTY-5T-21P JAK ¢t 22277 &

e TSeqn Y T Decere 24t T 00 chage T Adetion | ©

NAME MRS JoAnha o wey's 22 NAME

swectaonaess | | 2729 Segenade (7 Soute 23 STREET ADDRESS

CITY-S]- 1P ~“ni Fl % 2.‘2-2,';/ 24CTY-51-2P

me N [membér [T oECETE 31TNLE [0 change T Addition

HAME on el 3.2 NAME

STREET ADDRESS | &2 © b pRinkle ©OR. 33 STREET ADDRESS

CITY-§1- 20 SAdE Bl ra22./17 34, C1TY-ST-2P

TNLE e m ber 3 DELETE 41TME O Change [ Addition

NAME §ean Yost | PR

steeranoress | § STo Fu's h Ct 43 STREET ADDRESS

arvsrzra | ¥ONTE Uodra, Beh, B AR 082 44.0y-5T-2P

me L memloer LJ DELETE BATILE [T Change™ ™ T Agdition

NAME el Powrers < . 5.2 HAME c7

SREETADDRESS | 1) 2T Dedk enoalale - S 5.3 STREET ADDRESS /%’\ /g\\g

CTY-ST. 2P JMb:H 23222, 5 - 5.4 CITY-8T-ZIP

TITLE empir DELETE 6.1 TITLE oy han L1 Aodition

NAME .D Nyt Fq’f . h‘w"‘ 6.2 NAME Eia:.[i:'ge

dneeraooness | DBHH Yhoen il B 6.3 STREET ADORESS o

ovseze | 504 H 322711 8.4 CITY-SI- 2IP

officer of diractor of the cor tion or the receiver or truslee emp,
Block 12 or Block 13 if chghged, or on an altachment wj
- -~ L

SIGNATURE:

eSS,

14. | hereby certif that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | furthar certify that the infermation
indicated an this annual report or supplemental annual report is lrue and accurale and that my signature shall have the sama lagal effect as if made under calh; that | am an
ored lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

BIGNATURAND TYPED OR PRINTEQ NAWE OF BIGNING OFFICER OR DIRECTOR

L G )
it £ Guefte. 1-22:57 _6A71010

alo Oaytimo Phorg #




