FIL.LE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katheiine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P96000084908

1. Corpora-ion Name

ESTATES DEVELOPMENT OF PV, INC.

SUITE 4

Principal Place of Business

955t BAYMEADOWS RD

JACKSONVILLE FL 32256

Mailing Address

9551 BAYMEADOWS RD
SUITE 4
JACKSONVILLE FL 32258

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

04-29-1999 90046 011 ***150.00

LA

DO NOT WRITE IN TH S SPACE

us us 3, Date Ir corporated or Qualifed
10/14/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3408362 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 additionat

’El m 5. Certifcute of Status Desirad O Fee Recuired
City & S ate City & State 6. Electio Campaign Financing . $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl l;l ;ﬂ m Persanal Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, E. CHESTER JR _ |
9551 BAYMEADOWS RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 83
JACKSONVILLE FL 32258
84| City FL lss ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo'h, in the State of Florida, Such ¢change was au
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

u-es, the above-named corporation submits this statement for the purpose »f changing its registered
authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE

Signaturs, typed or pinted narne of registered agent and utle  applicabls. (NOTI:: Reqisterad Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TG OFFICERS /ND DIRECTOFRS IN 32
TILE pp [] DELETE 1.1 TITLE {]Change  []Addition
NAME STOKES, E. CHESTER JR 12 NAME
streeTAnoress| 9551 BAYMEADOWS RD #4 1.3 STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE F.. 32256 14CITY-§7-2P a
TIMLE Vv [} DELETE 2.4 TITLE (JcChange  [JAddition
NANE BERGMANN, THOMAS C 22NAME
streeT aooress| 9551 BAYMEADOWS RD #4 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE Fi. 32256 2.4 CITY-ST-2P
TIME v ] DELETE 3ATITLE [JChange [ Addition
NAME BRAREN, MICHAEL E 32NAME
stReet aooke ss| 9951 BAYMEADOWS RD #4 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE Fi. 32256 sacmv-stze | ,
e T 7 DELETE $1TIRE VT T PACtange  [Adaition
NAME FREDENHAGEN, SHARON W 4.2NAME
sreeTaooress| 9551 BAYMEADOWS RD #4 4.3 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FI. 32256 44CMY-§T-2P
TMLE s [J DELETE 51TITLE {JChange [ Addition
NAME HICE, SHERRY 52 NAME
sreeTacoress| 9551 BAYMEADOWS RD #4 53 STREET ADDRESS
CITY-ST- 79 JACKSONVILLE FL 32256 54 CITY-ST-2P ,
TME v ] DELETE 6.1 TITLE ;jéhange [ Addition
e WALLACE, L D b2 NAME Watlace, L Denlse
streeTaopress| 9551 BAYMEADOWS RD #4 63 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32256 B4 CITY-ST-2IP

14. | hereb/ cerlify that the informat on supplied wit
indicate d on this annual report cr supplemental

T this filing does not qualify for the exemption stated ir Section 119.67 3)(i), Flonda Statutes. ! further c2rtify that the inforration
annual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath, that { arn an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an atlach ment with an address, with a | other like empowered.

SIGNATURE: %

Sherry Hice

! - / ¥ ;!'
SIGNATL RE FYPED OR I'RINTED NAME OF SIGNING OFFICEl: OR DIRECTOR

4/23/99

904/739-2249

Date

Dayume Phone #

CR2E034 (11/98)




