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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Bacratary of State

DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FRIENDS OF NASSAU COUNTY, INC.

R

Mailing Address

C/O CHARLES E. COMMANDER
F.0. BOX 240
JACKSONVILLE FL 32201

Principa! Place of Business

GO CHARLES E. COMMANDER
P.0. BOX 200
JACKSONVILLE FL 32201

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Piace of Business 2a, Mailing Address 4. FEI Number 5q_ 3!,\_"7 8(032 Applied For
21] 26] ARPHEDFOR Not Appiicablo
Sulte, Apl. #, elc. Suite, Apl. #, atc. i
P H pLe 5. Certificate of Status Desired O $8.75 Addtonal
E' Eﬂ Fes Required
City & State City & Stato 8. Eiection Campatgn Financing $5.00 may B
;] ;l Trust Fund Contribution Added {c Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;]' E’ 29 30' Personat Proparty Tax due June 30. Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
F & L CORP. 81 Name
200 I.AURA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32202
B3
84| City FL ’ssl Zip Cods

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpase of changing its registered
office or reglstered agant, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Ingicated on this annual report or suppiemental annual report is true and accurate and thal my si
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report

Block 12 or Block 13 il changed, or on an atlachm? with ?ﬁdress. clf\&'f‘l
F Y. ISP LTI . ﬂ/l r o, L o

SIGNATURE e e _
Signsiure, typed or praing name of rogisternd agent and Itla it appheable {NCTE Registored Agent signalure requirad when reinslating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE LAIMLE [T change 1] Addition
NANE BEVIS, SHERRY 12 NAME
smeersooress | ONE INDEPENDENT DRIVE SUITE 1800 13 STREE) ADDRESS
GITY-ST- 2P JACKSONVILLE FL 32202 14 GJTY-S1-21P
e S 7 DECETE 21TITLE [JChange L] Addition
WAME COMMANDER, CHARLES E 2.2 NAME
seecranpaess | 200 LAURA STREET 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32202 2 4CITY-§T-7IP
TITE ] DecETE 31T TJChange 13 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.00Y-8T-7P
e [ oeLere A1TILE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TME [T okLeTe 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-51-2IP
MiE [T DELETE 61 1MMLE [T Change [ Addition
MAME 62 NAME
STREET ADDRESS 63 STRECT AODRESS
Iy -81-21P §4 CITY-ST-ZF
14. | hereby certity that the informalion supplicd with this ting does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the information

S

nature shall have the same lagal effect as if made under palh; that | am an
5 required by Chapter 607, Florida Statutes: and that my name appears in

remonder, Secrehm{

Iy s Qo

e TS T 2= P

CR2E034 (10/97)



