FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ORIDA, INC:

DOCUMENT # N97000006900

ATTORNEYS' REAL PROPERTY COUNCIL OF NORTHEAST FL

Principal Place of Business

30008 HARTLEY ROAD
JACKSONVILLE FL 32257

Mailing Address

0008 HARTLEY- ROAD
JACKSONVILLE FL 32257
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2. principal Place of Business

2a. Mailing Address

3. Date Incorporated or. Qualifed

21] 26] 12/11/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ' Applied For
[22] 27] 59-3300800 Not Applicable
Clty & State City & State 5. Cenifcate of Status Desired O $8.75 Adc!itional
El 2_3] H Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I E} El m Trust Fund Contribution O Added to Fees
9, Namg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ;
!
RYAN, WILLIAM B JR 82( Street Address (P.0. Box Number is Not Acceptable)
3000-3 HARTLEY ROAD ’
JACKSONVILLE FL 32257 83 :
' 84| City : 85| Zip Code
: FL |

SIGNATURE

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | here
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

g-named corparation submits this statement for the purpese of changing its registered
by accept the appointment as registerad

Signaturs, typed or printed name of registared agent and tile If applicable.

(NOTE: Registersd Agent signature required when reinatating) '

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 1.4 TMLE VP/D ) [Change K] Addition
NAME RYAN, JR WILLIAM 8 12NAVE Willard E. Getman

sTeeeTADoRESS| 3000-8 HARTLEY RD 13STREETADORESS| 587 T.azy Meadow Drive East

arv-stze | JACKSONVILLE FL 32207 14 CITY-ST-2Z1P Jacksonville, FI, 32225

TME VPD DELETE 21TME S/T/D T [JChange ] Addition
NAME ANSBACHER, BARRY 22NAME James D. Nelsen

streeToress| 1301 RIVERPLACE, BLVD #2450 23SREETADIRESS | 94,32 Baymeadows Road N

crv.stze | JACKSONVILLE FL 32207 2.4CTY-ST-2P Jacksonville, FL 32256-7988

THLE STD [X] DELETE 24 TME D : CiChenge  [X] Addition
NAME LEARCH, SHARON 3.2 NAME Linda M. HilY

sreeao0ress| 50 N LAURA STREET, #3900 usmeeranress| 600 Deerfield Road

CITY-ST-2P JACKSONVILLE FL 32202 34, CITY-ST-2P t. Augustine, FL 32095

TITLE [ DELETE 417TLE | [OcChange [ Addition
NAME 4.2 NAME :

STREETADDRESS 4.3 STREET ADDRESS

CITY-$T-ZIP 44 CITY-ST-2IP

TIRLE [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS !

CITY.ST-ZIP 54 CITY-ST-ZP .

Tme L1 DELETE 61TITLE i [JChange  [JAddition
NAME 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS !

CITY-ST-ZIP £ Js+cmy-sT-zP ' :

14. [ hereby cartify that the information s\
indicated on this annual repart r sup

officer or diractor of the corpogation g
Block 12 or Block 13 if changled, or ¢

SIGNATURE:

n an

lemental annual rapd 1
the receiver or trustee empad
attachment with an aedfl

d accl

upplied with this filing does not quhlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
Gte and that my signgture shall have the same leg
pExecute this report agfequired by Chapter 617, Florida Statutes; and that my name appears in
fh all other like empow . '

al effact as if made under oath; that | am an

E
1/13/99 (904) 262-4242

CR2E037 (11/98)

i

Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90213 017 ****61.25

S

Date !

Daytima Phone #



