FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Corporaton Name

STOKES-NORTHLAKE, INC.

DOCUMENT # Pg5000007 196

Principal Place of Business

9551 BAYMEADOWS RD
SUITE 4
JACKSONVILLE FL 32256

Mailing Address

9551 BAYMEADOWS RD
SUITE 4
JACKSONVILLE FL 32256

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 034 ***150.00

LT

DO NOT WRITE N THIS SPACE

3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. 92/53';18?5 Applied For
21 | 26] | 593294043 Not Applicable
El Sulte, Art. # etc. ;1 Suite, Apt. #, etc. 5. Certifczte of Status Desired [ $§:;15R::ﬂ:;%nal
City & State City & State 6. Electior Campaign Financing O $5.00 nayBe
23] (28] Trust F.1ng Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | itangible
;l E‘ -';’;] m Person.al Property Tax. Clves  {INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
STOKES, E C JR .
9531 BAYMEADOWS RD 82| Strest Ad fress (P.O. Box Number is Not Acceptable)
SUITE 4 83
JACKSONVILLE FL 32256
84| City 85| Zip Gode

FiL

agent. | am familiar with, and acsept the obligations of,

SIGNATUR =

Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State o' Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or pnnted nar ' of registered agent .d title il appicable (NOT: - Ragistered Agent signature requ ‘ed when reinstaling) DATE
12 JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
{ITLE v ] DELETE 11TITLE [JChange [ ] Addition
NAME BERGMANN, THOMAS C 12 NAME
streeT aporess| 9551 BAYMEADOWS RD SUITE 4 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fi. 32256 TACITY-§T-2P
TME DP [J DELETE 21 TIME [1Change [ Addition
NAME STOKES, E. CHESTER JR 22NAME
sTReeTADORESS| 9551 BAYMEADOWS RD SUITE 4 2.3 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 2.4 CITY-§T- 2P
TME v [1 DELETE 3§ TME [1Cnange [ Addtion
NAME BRAREN, MICHAEL E 3.2 NAME
sTReeTanDREss| 9551 BAYMEADOWS ROAD, SUITE 4 33 STREET ADDRESS
CITY-5T-2P JACKSONMVILLE Fi. 32256 34 CITY-ST-ZP
TITLE VT [] DELETE 4.1 TITLE [ Change 7 Addition
NAME FREDENHAGEN, SHARON W. 4.2 NAME
streeTanoress| 9551 BAYMEADOWS ROAD, SUITE 4 4.3 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL 44 CITY-5T-2IP
TIME S [] DELETE 51TITLE [IChange [ Addition
NAME HICE, SHERRY 5.2 NAME
streeTaooress| 9551 BAYMEADOWS ROAD, SUITE 4 5.38TREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fi. 54CITV-ST-ZIP
TTLE [J DELETE 61TITLE [1Change [ Addition
NAME 6.2 NANE
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-$T-ZIP B4CITY-ST-ZIP

14. | hereby certify that the informat on supplied witt- this filing does not qualify fcr the exemplion stated ir Section 119.07 :3)(i), Florida Statutes, ) further c zrtify that the infarmation
indicated on this annual report ¢r supplemental sinnual report is true and accurate and that my signati re shall have th:: same tegal effect as if made urder oath; that | am an
officer ur director of the corporalion of the receiver or frustee empowered to +xecute this report as recuired by Chapter 667, Florida Statules; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with ail other like empowered.

- .
SIGNATURE: ;@M% /i
4 SIGNATL'RE ANI PED OR FRINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Sherry Hice

4/23/99 904/739-2249

CR2E034 (11/98)

Dale Daylme Phone #




