' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comommon ABRs oo @ o May 15 1998 8:00am
ANNUAL REPORT »’.E

DIVISION OF CORPORATIONS

1908 Secretary of State
PQCEMENT # P3902 (2)

CLARKSON-GREEN MEADOWS, INC.

RO

P Principal Piace of Business I ﬁéilhg Address
© | 9100 UNIVERSITY BLVD. §. ATTN: GERALDINE G. BROWN
! SUITE 200 3100 UNIVERSITY BLVD. S. STE. 200
. JAGKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
i us 3, Date Incorparated or Qualifiad
2, Principal Piace of Businoss | 2a, Mailing Address 4, FEI Number Applied For
- 2] R I 52-1083578 Not Applicable
1 Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
X ua. Ap ot uie. An e &, Certificate of Status Desired D $8'75 Adc!|1lona|
: -E‘ R ng L Fea Roguirad
City & State - Ciy & Stale 6. Eloction Campaign Financing $5.00 May Bs
—2;] e ) 2__8_] o Trust Fund Contribution Added to Faes
' Zip __ Counlry - 71 Country g. This corporation owes or has paid the currept year Intangible
io124 es } 729] o EEI Personal Property Tax dus June 30. vos  [dno
’ g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registared Agent
BROWN, GERALDINE G 61| Name
3100 WWERSIW BLVD. § B2| Stireot Address (P.O. Box Number is Mot Acceptable)
SUITE 200
JACKSONVILLE FL 32218 63
i 84| City F L 85| Zip Code

11. Pursuant to the provisions of Soctons 607 6502 and 607 1508, Florida Statules, tho above-named corporalion submils this staterment for the purposs of changing its registered
office or registercd agent, or bolh, i the State of Florida. Such change was aulhorizad by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the ehhigalions ol, Seclion 607.05056, Florida Statutes

SIGNATURE _ ___.

5192-.1!(. 1,;7,‘@1 o pinied e o pogisiened ag ﬁ.'.ﬁ et ey Jot ale TTTTTNGIE Rogisiornd Agent signaturs requitet when reinsleting) DATE =
12. . ) 15 AND DIRICTONHS I k< ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P [ OkeeTe 11 TMMLE [ change L] Addtion g
v NaME CLARKSON, CHARLES A 1.2 NAME §
F | smaraporess | 3100 UNIVERSITY BLVD. #235 - 1,3 STREET ADDRTSS i
.| cov-srae JACKSONVILLE FL 3226 14C0Y-51-2IP &
©o e VT "I oELeTE 21 TIILE T Change 1] Adaiion | O
i ] mamE CLARKSON, ROBERT W 22 NAME
Pl smepraporess | 3100 UNIVERSITY BLVD #235 23 STREET ADDRESS
E envestae JACKSONVILLE FL 32218 2.4 CITY-57-21F
o] e 05 T Do 31TILE [ thange L1 Addition
Pl owame CLARKSON, PATRICIA H 39 NAME
- | smezvaponess | 3100 UNIVERSITY BLVD. #235 $3STRET ADDRESS
* |Lemv-gr-ze JACKSONVILLE FL 32216 o 34.CIY-51-20
TITLE [T DEcETE 41T T Change ~ ] Addition
NAME 42 ME
STREEY ADDHESS 43 STREET ADDRESS
CATY-ST-2P e 4407Y-51- 1
TITLE ] DELETE 51TMLE J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21P o 54 Cy-S1-7ip
TITLE R DVDELHS 61 T1TLE ] Change ] addition
o hame 5.2 NAME
¢ | STREET ADDRESS 6.3 STREET ADDRESS
Dol omv-st-pe B.4 GITY - ST-2(P

14. | hereby certify that the infermalion suppelicd with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport o supplemaental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or the receiver o trustee empowered 1o exocuto this roporl as required by Chapler 807, Florida Statules; and thal my name appears in
Block 12 or Block 1a-id changed, ar on an attachment with an address.

: 22— S AN il A




