i
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- AF ’ FILED

PROFIT S TMENT OF
CORPORATION O atmerne s Apr 25,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

DIVISION OF CORPORATIONS

1999

04-25-1999 90008 009 ***450.00

DOCUMENT # P32175

1. Corporation Name

FLAGLER PROPERTIES COMPANY OF GEORGIA

AN

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigiefed agent, or both, in the 5 of Florida. Such change was authorized by the corporatien's board of direclors. 1 hereby accept the appointment as registered

Principal Place of Business Mailing Address =
3715 NORTHSIDE PARKWAY. N.W. 3715 NORTHSIDE PARKWAY. NW. = ’
300 NORTHCREEK. SUITE 105 300 NORTHCREEK. SUITE 105 ]
ATLANTA GA 30327 ATLANTA GA 30327 DO NOT WRITE IN THIS SPACE a ¢
3. Date Incorporated or Qualifed =‘ ;
12/13/1990 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agpplied For a1
7] 26] 58-17682515 Not Appiicable | g .
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Cenfcate of Status Desied [ $8.75 Additional g
El ;l Fea Required
City & State City & State 6. Election Campaign Financing 5 $5.00 May e B
m 2_a| Trust Fund Contribution Added to Fees K
Zip Country Zip Country 8. This corporation owes the current year Intangible "
;d—l [25] —5] I_a;l Personal Property Tax. Cves [CNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name == . .
LEPRELL, SAMUEL L., ESQ. 1 ;jf anne Nmb nec I
treet res; .0. Box Number is Acceptable
;ﬂ?'}EG:JS'E)I:) LIFE DRIVE 3621 Unwversity N%i va South .
83 !
JACKSONVILLE FL 32207 Suite. 430 l :
84| Ci 85| Zip Code K
Hacksonville FL || 3230 |
!'f
B
I
|-
1

agent. | a ar with, and accept the opligations of, Section 607.0505, Florida Statutes. o
4 . ,
SIGNATURE A = 7 7
74 pufited name of registerad agent and litie if applicable. (NOTE: Registered Agent signature required whan reinstating) / DATEY =
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o]
TME CPT {] DELETE 11TME [JChange [ Addition E
NAME CLAIN, WILLIAM A, I 12 NAME 3
sesTaooress| 3715 NORTHSIDE PKWY NW 13 STREET ADDRESS 2
CITY-ST-2iP ATLANTA GA 14 CITY-ST-ZIP &
ITLE VS [ DELETE 21TIRE C]Change  []Addiiion | ©
NAME MCCLAIN, WILLIAM A IV 22 NAME
smreeTaporess| 3715 NORTHSIDE PKWY STE 105 23 STREET ADDRESS
OITY-ST-2P ATLANTA GA 2. 4CTY-ST-2¢
TIME [] DELETE 34 TIME [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE (T3 DELETE 41TLE [] Change [ Addition
NAME 4 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CIY-ST-ZP
TILE [] DELETE 5.4 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY. ST-2ZIP
TTLE ] DELETE 61 TILE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the cofporafian é JRe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changef, o} ol o chment with an address, with all other like empowered.
SIGNATURE: VN - éll gloa d0Y 201321
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l [ " Date Daytma Phone # v
1




