-

2003 FOR PROFIT CORPORATION

FILED
Jun 11,2003 8:00 am

UNIFORM BUSINESS REPOR v Secretary of State
04-29-2003 90130 Q0] *****g 75

DOCUMENT #  P86000027395 @ & 04-29-2003 90130 002 ***150.00
1. EntityName .cs ~ , : . .. T : :
FORT CAROLINE GARDENS, INC. i/ 4
Principal Place of Business Malling Address 550 47 47?
#1150 FT CAROUINE RD $150 FT CARQLINE RD )
JAGKSOMNVILLE FL 32225 JACKSONVILLE FL 32225 -
us us
2. Principal Placa of Business 3. Mailing Address

Suite. Apt. #.etc. Suite, Apt. #, eic. L [ CHECK HERE IF MAKING CHANGES

City & Staie City & Stale 4.I|=§| Number Applied For

59—3368612 Mot Applicable
Zip Country Zp Country 5. Certificate ot Status Desired $8.75 Addiiona!
| Fee Required
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registerad Agent
- - R R e —— . —1-+

ROBINSON, MARY Straet Adress (P.O. Box Number is Not Accaptable)

1 INDEPENDENT DR

SUITE 2600

JACKSONVILLE FL 32202 City FL rz‘.p Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of ¢changing its registered office or registered agent, of bath, in the Stete of Florida. | am familiar with, and accept

SIGNATURE .
Sighatyrs, Typisi or prinied narme of regiserad agent and tite it wopliicabla.

{NOTE: Rogistared Agent signature required wher reinstatng)

DATE

FILE NOW!I FEE IS $150.00
Atter May 1,2003 Fee will be $550.00
Make Chack Payable to Fiorida Department of State

$5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Contribwtion.,

10. _ QFFIGERS AND DIREGTORS | K ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 11 _
TLE D F/\Q_@_,L O pelete me O cnange  [JAdstion | &
nave GRAHAM, ALCIRA E e =S
smeer aooress | 3610 SHAWNEE SHORES DR STAEEY ADDRESS 3
CrY.st-2p JACKSONVILLE FL 32225 Y- 5121 g
TITLE DHIU\E\_ CRI\)O Dpeee <= ™, P"Q 4 N D crme  Oacdion | X
w2610 Shawwne e Shores gme Ao
oY-51-2P S&__a(, P’ 32209 _ orv-si-op
r '“o"“"““ "’i? rgco-rp‘-e_»g-?@*c_. freaQute y - - - Do Qe
s | 10010 SKANB-ETS-| 0D R v |- - , —
STREEY ADDRESS >N STREET ADCRESS
cnrl-smp _ a—ax . P . 2924 L!'J—”— CrY-51-29 A s _
W VTS C%Sq.ﬂ°='ﬂ= . TSeen o Dy, D
STREET ADOESS | S . | U . STREET ADDAESS
oTY-§T-2¢ 5’\‘@& F}‘ B0 = CTY-ST-27
MLE 0 pelete mE O Chasge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OIFY-51-2P GiN-ST- 2P
IME ) petete e O Cheage [ Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
oIny-s1- 2P J CiN-ST. 2P

12. | heraby certify that the information suppiled with this fill

changed, or on an attach

SIGNATURE:

n with an address, with all other ke empowered.

DAV A el

(=

2 ! does not qualify for the exernplion sated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurats and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
ot the carporation or the 1eceiver or trustee empowered 1o execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

=

D _3-(F—03 904-507AY 70

|

0 NAME OF SIGNING OFFICER OR DIRE

Daytirms Phore &




