SEEDNIJ NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED

AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ' Flﬁ NEDD
o P%%FlTrDN ; fLORIDA DEPARTMENY OF STATE )
RP ' Sandra B. Mortham . 97 H
ANNUAL REPORT Sacretary of State AUG ' S AH 8 5 I

7 DIVISION OF CORPORATIONS SECRETARY OF STATE
199 2 TALUARASSEE, FLORIDA

DOCUMENT #

1. Corporation Name

CLARKSON-GREEN MEADOWS, INC.
Principal Piace of Businoss Mailing Address |III"II‘ ||”m| Il"lmll"m I"’M‘I"I" ||||“|I” mu I‘I"I"I
3100 UNIVERSITY BLVD. S. HOD UNIVERSITY BLVD. S,
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 JACKBONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorperatad or Quazlified 3a. Dala of Last Report
05/26/1992 042719
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21] 2] See oSkl el 52-1093578 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. 4, sic,
P l o B. Cerlificate of Status Desired | $8'75 Additional
22 2?] Fae Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Ba
23 5] Trust Fund Contribution O Added to Fees
Zip Gounlry Zip Country 8. This corparation owes or has paid the current year Intgngible
24 ;ﬂ ;I El Personal Property Tax due Jung 30. [ Yes No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
BROWN, GERALDINE G 81| Name
3100 UNWERS"\' BLVD. § B2} Streot Address (P.O. Box Number is Not Acceptabla)
SUITE 200
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corparation submils this statement for the purpase of changing s regislerec
office of registered agent, ar both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agenl. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signalwe. lypad o prinlag name of reglslored agont and title f applicable INOTE: Rogistarad Ageni signaturs requiced when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP 7 oeceTe 11 TME [T change [ Addition
NAME CLARKSON, CHARLES A. 12 NAME
staeer aporess | 3100 UNIVERSITY BLVD. #235 1.3 STREET ADDAESS S50 Dtﬁlé] %%__r %‘P qéS ——1
CAY- ST-2P JACKSONVILLE FL 32218 14 CNY-ST- 2P B '} . --0112 .--UDB
TITLE VT [T DELETE 21TNLE mﬁ&eﬂm ilion
HAME CLARKSON, ROBERT w. 22 NAME
steeeTapbress | 3100 UNIVERSITY BLVD #235 23 STREET ADDRESS
| cry-s1-2e JACKSONVILLE FL 32218 2.4CITY-ST- 20 .
TILE 3 T oECere 31T0LE [J change [ Addition
NAME CLARKSON, PATRICIA K. 3.2 NAME
smeeraporess | 9100 UNIVERSITY BLVD. #235 33 5THEET ADDRESS
CTY-ST-20 JACKSONWVILLE FL 32216 24.CITY-51-21P
TITLE [ oreeTe 41TIME [JChange™ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-51-71P
TINLE 1 ceLeTe 5.1 TILE [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- 57-71P 5400Y-S1-2IP .
TITLE [T prrete 61 TILE ‘6 [F Change ] Addition
- Wb\\
STREET ADDRESS 63 STREET ADDRESS
CITY-51-1P 64 0ITY-51- 2P
14. | do hereby cerlify thal the information supplied with this filing docs not qualify for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | furlher cerlily thal the

informalion indicated on this annual repart or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar aath; that
| amn an ofticer or director of the corporalion or the receiver or rustgg empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or gman allachmon adgsess.
o /ﬂ S / //f‘ T 2/22/97 g9nN4-359-0045

CR2E034 (4/97)



