SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jul 12, 1999 8:00 am
Secretary of State

07-12-1999 90014 046 ****5] .25

OCUMENT # N98000001435 -+~

FORTUNE CENTRE OWNERS' ASSOCIATION, iNC.

N

5362?5- 90&14 - 46

Mailing Address

2324 CENGERVILLE ROAD
TALLAHASSEE FL 32308

ncipal Place of Business

24 CENGERVILLE ROAD
\LLAHASSEE FL 32308

SR S . I — -

P LT

Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

2] 03/11/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
l27] Phict Applicable
City & Stat City & Stat it
ity © —-l ity e 5. Certifcate of Status Desired O $8.75 Adqmonal
28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
|?5_| 29l [3DI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Addraess of New Reglstered Agent
81} Name
HUNT, JIOHN E JR. 82| Street Address {P.O. Box Number is Not Acceptable)
2324 CENGERVILLE ROAD
TALLAHASSEE FL 32308 &
84| City FL 85 Zin Code

_Pursuant to.the provisions. of Sections 51
office or registered agent, or both, in the
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0802 and.s17..1508,.Eln:idaAStatutes,Jh.e.abnva:narned.mrppratiﬂn.submits.ml&slatement_for_lhs_nurmse_
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ing its reqistered

SNATURE
7 Signature, typed or printed name of registered agent and title if spplicable. (NOTE: Regislered Agent signature required when reinstating) DATE —
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _%
E D [ DELETE 1.1 TME CELRE vd + TRén cyPER [ Changs ition | 3,
€ WHITE, ARMER E 12NAME sreve H \sz 7éR 5
eeTaooress| 2324 CENTERVILLE ROAD 1ssmesTooress| .0 - BoXK 123503 o
(. ST-2P TALLAHASSEE FL 32308 14CITY-ST-2P TRLLARASSEE , A T22/[7 &
£ VSTD L] DELETE 2ATME . Vicg  PResid et ClChange  [R4dGition | ©
E HUNT, JOHN E SR. 220AME Jitaim y vt CHER
eevappress] 2324 CENTERVILLE ROAD wsweeraonress| Pop. ‘BOX {220
(-ST-2P TALLAHASSEE FL 32308 sacmvstzr | -TRLLAHASSES , FLA 2202
E PD Cl oELETE 31TME [Jchange  [] Addition
£ HUNT, JOHN E JR. 32 NAME
reTaooress| 2324 CENTERVILLE ROAD 3.3 STREET ADORESS
i-ST-29 TALLAHASSEE FL 32308 24 CITY-ST-2P
E [ DELETE 41TMLE [JChange [ Addition
— L e - - e
JE 4. 2 NAME
EET ADDRESS 43 STREET ADDRESS
y-ST-ZIP 44 CITY-5T-2P
E ) DELETE 51TME Ochange  [JAddiion
IE 52 NAME !
FET ADDRESS 53 STREET ADDRESS
{-ST-ZIP S - 5.4 CITY-5T-ZIP
E veif HIMWL ] DELETE 81 TMLE (QChange [ Addition
e s 62 NAKE
EET ADDRESS o s 6.3 STREET ADDRESS
/-ST-ZIP £ TR e R b 64 CITY-ST-2P
. I hereby certify.that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on’this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attactyment with an address, with all other like empowered.
IGNATURE: N GER ')/G[% 380862 — 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



