agent. | am familiar with, and accept the obligations of, Section 617.0502, Florida Statules.

office or ragistarad agsnt, of bath, in the State of Florkia. Such change was authorized by the corporation’s beard of direciars. 1 hareby acoept the appolntment a3 registarad

03051999-90067-011-$61.25-$61.25 - FILED
L~ .
5 Mar 05, 1999 8:00 am
NONPROFIT FLORIDA DEPARTMENT,OF STATE S
CORPORATION Katharinelaams ecretary of State
ANNUAL REPORT Secretary of State 03-05-1999 90067 011 ****51 25
1999 C DIVISION OF CORPORATIONS (
DOCUMENT # N98000001744 |
t. Corporation Nams i
JOE JAMES COMMUNITY ASSOCIATION, INC. ' VLI 11N C4TU% YOVRN O NAL AL [hR1 (AN ;
i * 3 forof.sof21- 2 J
Principatl Place of Businass Malling Address
1631 MURST STREET 1750 W 15 STREET
oo R om0 G R
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporatad or-Cualifed - . - -,
[21] 28] 03/23/1998
Sulle, Apt. #, eic. Suite, Apt. #, elc. 4. FE| Number ;| Applled For
|22) 7] Not Applicatle
City & State — — - " City & State — [ - - —$8.75 Adaitional.
M ;] 5. Certifcate of Status Doslred [ Fae Roquired
- = = Country e e Zip == Cotmtry - = | 5= Elgetion Gampagn Finaiang — $5.00 MayBe
24 fas] 2] [20] Trust Fund Contribution O Added to Foss
9. Name and Address of Current Roglstared Agent 10. Name and Address of New Raglstered Agent
81 Name
THOMAS, BERNARD L 82| Streel Address (P.O. Box Number is Not Acceplable)
1750 W 15 STREET
JACKSONVILLE FL 32209 .
B4] City FL ’a.-.l Zip Code
F1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

SIGNATURE Sioratrs, Typed Or prinied nee of regiatersd wgant and e If appACRDS. TNGTE: Fagtered AGE S0NIrS FQUASA Wwhen relmateting) DATE " =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e L] DELETE L1TME Yru 'a‘.dwut) Clchange  [JAgdtion | -2
NAME 12NAME e Y Y YR L—~'T;_H°"“""'S s
STREET ADORESS vsreETAoeEss| | 7 F S e 13 o
Y- ST 2P 14 GIY-61-29 Thae Wla 33209 &
TME I DELETE 21TME S sc v ____ ClChange  [JA&dtion] O
NAME 22 NAME W, v ™) ,\—F:*“oeb [a} H{uv\a'ﬂs

STREET ADORESS WIREETADORESS | |7 9 © ,_,,,_;,-{?SP

CITY-ST-2I 2.4 CITY-ST- 1P T Tl 322 a5

mE [ DELETE 34 TIMLE Uice & (CresideT [Sehangs [ Addiion
AN 22NAE PRewnr!s w . Jne oo :

STREET ADDRESS -7 wsmemaonress | £ e 0F w3 73 S

cav.ST-2P L S L 3 3z09

me T - COoREE— Fame” — D YR EITeR = -3 Charge =—~ [ Addibun- | ===
N LanmE RMEA jHARR] - :

STREET ADDRESS STREETADORESS | ) £ £ 8" o /7 ST

CTY.ST-2P 4ACTY-ST2P T Flu B 22aF

TME [J CELETE 54 TMLE Dtré&ceick [iChange [ Addibon
NAVE S2NAVE m ey Tt ]alb

STREET ADDRESS sasmeetaporess| 4 & BB L 3 8 10

CTY.ST.7P 54 CITY-ST- 27 Tt “FHa Zz22s5

TME [ oELETE 81 TME - S 1 Change  [] Additon

s 82MAKE E_';fu.bh- Q:—f‘/yr'") P '

STREET ADDRESS eremeeraooress| 48 FE w0 4 3 sf

CITY- ST 2P SACTTY.ST- 2P Tet Fin F2250.

14 [ heraby certify that the information supphied with thia filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report o supplemental annual repo
officer or direcior of the corporation or the receiveror trus)d

Biock 12 or Block 13 if changed, or on an attachi

SIGNATURE: ™ 155§

i:h'uoarn;idaocuraloand
nbcdiawith all other ki

ant witl

that my signatura shall have the sams fegal effect as if made under cath; that | am an

1o axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

8 em|

R 0 B 2-2057 (Gog) Zs5-5703




