FILE NOW: FILING FEE IS $61.25

iUy

AW

NONPROFIT
< CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

S INOE
FER 18 P 1222

DOCUMENT # N98000005149

1. Corporation Name
NORTHEAST FLORIDA PRESERVATION, INC.

-_ '\ SiAE

L"I
HASSEE, FLORIDA

SECHL
Al A

Principal Place of Business

48 KING STREET
ST. AUGUSTINE FL 32085

Mailing Address
P.O. BOX 4168

ST. AUGUSTINE FL 32085

L

AR

2. Principal Place of Business Za. Mailing Address 3 Date incorporated or Qualifed
n 26 09/09/1998
Sulte, Apt. #, etc. Suite, Apt #, etc. 4. FEI Number Fapplied For
?’;l ;‘I Not Applicable
City & State City & State . ;
Y v 5. Certifcate of Stalus Desired [ $8.75 Additional
23 28 . Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 29 m Trust Fund Confribution i Added to Faees
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent |
81| Name
KEYS, LESLEE 82| Stael Address (P.O. Box Number is Not Accaplable)
48 KING STREET w5 -
ST. AUGUSTINE FL 3203;!
¥ "] FL [¥|&25%4 |

11. Pursvant lo the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the gbova-named corporation submits \his statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accepl the eppointmen as registerad

ent, or both, i tha Staty of Florida. Such cha

office or registare
ations of, Section 617.

agent. | am fami

503, Florida Statutes.

B 199

SIGNATURE i
uthe If applicable {HOTE" Regislared Agent signaluse requiced when rélnstaling) TE
12. v OFFICERS ANDLIRECTORS 13. ADDITIONSJCHANGFS TO OFF'C{FSS AND DIRECTORS_IN 12
1 DELETE 11TME f/h 7] Change ﬂAndmon
12 NAME g g Hun‘}
1.3 STREET ADDRESS .ﬁ, l 1493
| 14cimysTze lllﬂn El , 521’” 393
[ DELETE 21TINLE ‘w \r- [CiChange  YRWAddition
72 NAME '(‘!Il lfe)
23 STREET ADORESS VQM Bivd.
DELETE ddi
[J DELE ILTITLE ¥ a'f . - G Change [m ition |
32 NAME < Iél ne
IISTRECTADORESS | | S m I g[ﬁ,
a4 cmy-sT-zP | . %nﬂ_} ﬁ_,- 320f4> 3% 1
[ OELETE 4ATLE [OChange R Addiion
4 2 QAMM“- _D.innavam&
astreeTaoness | 0, }3&' W b2
A4 CTY-5T.219 C:[ __‘_F_L '520_{_3__
[J DELETE 54 TIMLE I?]reﬂh’( [JChange R Acdtion
52 NAME Al Mee
sasireeT ADORESs | {240 B, Moo Bivd. ) ail
] B4CITY-ST.20 I, o Z21p
™me [ DELETE 61TILE e r . [[] Change ddii
NAME 2NavE Susan Ui
STREET ADDRESS 63 STREET ADORESS l gw V, |
CTY.§1.2 64TTY-ST.20 J‘“‘_ﬁ‘ 32034
4. T hereby certify that the inf; ing does nol qualify for the exemption slated in Section 119.07(3){() Flonda Staftutes. | turther certify that the information
indicated on this annual re| | §eport is true and accurate and that my signature sha!l have the sama legal effact as if made under gath; that | am an

officer or director of the

rporation ar the receiver or
Bilock 12 or Block 13

anged, or on an attachmant

- 29- 97

tee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
arjaddress, with all other like empowerad.

mi GFFICER OR DIRECTOR o

Date

Baylme Proce ¥

oone22

CR2E037 (11/98)
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