N LY

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ (T FLORIDA DEPARTMENT OF STATE :
s Sandra B. Morll'loal'ﬂS Jan 27 1 997 8 : Ooam |

* CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS Secretal'y Of State

DOCUMENT # P93000022237 (0)
MCGIRTS CREEK, INC.

Procipat Place of Business Mailing Address | "IN“I “I ||||| ||m |I|" Iml |I|H Ilﬂl I||| |||H |H|I "t“ III| ’|I|

3640 CROWN POINT ROAD. SUITE A 3840 CROWN POINT ROAD. SUITE A
JACKSONVILLE FL 32287 JACKSONVILLE FL 32257-6066
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1983
2, Pracipal Place of Business 28. WMadng Address 4. FEI Number Applied For
21 28] 59-3100126 Not Applicable
Suite:, Apt #, els Suite, Apt. #, olc. i
G e —_ ' 8. Certificale of Status Desired [ $8.75 dditional
221 — 2;] Fee Required
Cily & Stale: __ City & State €. Election Campaign Finarking $5.00 May Be ;
23 o ] Trast Fund Contribution O Added 10 Feos ‘
4 Country _ip Country 8. This corporaticn has ligbility for intangible tax under s. 199.032, :
24 El 291 m Florida Statules Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
KNOWLES, MARK A
3840 CROWN PT RD 82| Street Address {P.O. Box Numbar is Not Acceptable)
STEA =5
JAX FL 32257
B4| Cay FL 85| Zip Code

T3, Pursuant 1h the proy sians of Seetinns GO7 0405 and 607 1h08, Florida Slatutes, the above-named corporation submits this statemsnl for the purpose of changing its registered
. office o registered agent, or both, indse State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenn. Lam famibian witk, and aceept the obligatons of, Section 607.0605. Florida Statutes.

SIGNATURE e ‘
St B ge e e e teted agent andd Ll 4 Dibke JNOTE Rigistorsd Agent signature ranuired whe rainstating) DATE .

wo OFFICE RS AND DIRECTORS 13. ABDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 188"
i DP [T DrLETE 11TME [Jchange L] Addition &
NARK COU.IN-S. JD 1.2 NAME g
srrren it | 3840 CROWN PT RD, STE A 1,3 STREET ADDRESS o
wiestae | JAXFL s 4GilY-ST-2P &
e VST [ DELETE PRI [Jchange [ addition |
Naws KNOWLES, MARK A P2 NAME ‘
strefTanbass | 3840 CROWN PT RD, STE A 23 STREET ADDRESS
Ly P 2 4 CITY- 8- TP '

_[,‘:,L,[,v_,,,_,,,,ﬂ,, $AXFL T B T ceLrte 31 TILE ] Change D Addition
NAME HQLLAND' BEVERLY J 32 NAME
sireer arneess | 3840 CROWN PT RD, STE A 3.3 STREET ADORESS
CITY-S- AP JAX FL 34.CITY-ST-2P
e ] DECETE 41 TI1LE [Jthange [ Addition
NAME 4.7 NAME
STHEE ALORE 55 I 4.3 STREET ADDRESS
oy s1pe 4.4 0Ty -5T- 2P
TILE ” [T BELETE 51 TITLE [T cnange  L_J Adattion
HAME 52 HAME
STHEE T AIONESY, 53 STREET ADLMESS
CiTy-S1- 7 ' 54 CITY-S7-21P
TITLE CTT e T DELETE 6.1 TITLE [ change [ Acdition
KMt 6.2 NAME
STREFT ACIDIE S 6.3 $TREET ADDRESS
A RPLL 6.4 CITY-51-2IP

4. 145 horety cotlly that the infan tal o supphicd with this Ding does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
inlorrnation indhcatea on this annua reporl ar supplemental annual repoerl is true and accurate and thal my signature shall have the same legal sffect es if made under oath; thal
| am an oificer or d reclor of the corparation or the recedver of trystee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appaars in Block 17 or Black 130f changac, or on an atlgs with an address. Mark A KnoMes -rreasurer
. N ; * 1]
T 17197 £04-268-8500

Cate Caytirna Phone #




