v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1983,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

C.

DOCUMENT # N98000004097

1. Corporation Name

FLEMING ISLAND PLANTATION OWNERS ASSOCIATION, IN

SUITE 400

Principal Place of Business
6620 SOUTHPOINT DRIVE, SOUTH

JACKSONVILLE FL 32216

Mailing Address

SUITE 400
JACKSONVILLE FL 32218

6620 SOUTHPCINT DRIVE. SOUTH

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90003 022 ****61.25

OO A 0 A

682643- 90&03 -32

IRHORRI

l

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 [26] 07/13/1998

Suite, Apt. #, etc. Suite, Apt. #, efc. o —— 4. FEINumber_ . _csweoemes = "7 7 | Applied For’
EIH_, P ;] = e Not Applicable

ity & City & Stat —

Chy & State y & Siale 5. Certifcate of Status Desired [ $8.75 Additional
23 EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
(2] [2s] 20] [30] Trust Fund Contribution Addad to Fees

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Strest Address (P.0O. Box Number is Not Acceptable)

81| Name
CENTEX REAL ESTATE CORPORATION
6620 SOUTHPOINT DRIVE, SOUTH
SUITE 400 83
JACKSONVILLE FL 32216 84| Ciy

Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of repistered agent and tide if applicable. (MOTE: Registared Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD OJ DELETE 11 TME [JChange [ ] Addition
NAME BISHOP, DAVE 1.2NAME

sreetaooress| 6620 SOUTHPOINT DR S STE 400 1.3 §TREET ADORESS

CIY-sT-2P JACKSONVILLE FL 32216 14 CITY-ST-2PP

TE VD O DELETE LA TME iChange [ Addition
NAME | SMITH, DOUG 22 NAME

srReeraooress| 6620 SOUTHPOINT DR S STE 400 23 STREET ADDRESS i

emv.sizp T JACKSONVILLE'FC 32216 — ~ =~ T 24CIY-ST-2P T

e STD X pelETE 3TITLE S5TO ) S Chenge L] Addton
NAE MITCHEM, JEFF 3ZNAME Pordnen, Conth 80 WO

streetaooRess| 6620 SOUTHPOINT DR S STE 400 33 5TREET ADDRESS | bo'e 2 © bo'ﬂn'ou‘n?

CITY-5T-ZP JACKSONVILLE FL 32216 memestze | TJoedesomd W, =1 322\

TLE 0J DELETE 41TIME ) [ Change [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2ZIP

TME 1 DELETE SATITLE JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP -
LG P [J DELETE 64 TITLE [JChange [ Addition
NME 6.2 NAME

smser,@mégss LI 6.3 STREET ADDRESS

CTY-5T-2P ITRANLIE MY O tIN 6.4 CITY-ST-2P

14. ) nereby cerlify that the information su
indicated on this annual report or suppl

ppiied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalutes. | fusther cenify that the information
temental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OSeNfZE REQY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iRED

CR2ZEQ37 (5/99)

8/3[aq_ (00400

§E




