04261999-90206-014-3150.00-$150.00 T F P
_ __ 1ILED |
PROFIT e é‘ FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am : |

1999 il |
DOCUMENT # pgg000078671 f

TR

CORPORATION Katherine Harris i
ANMUAL REPORT Secretzry of State ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90206 014 ***150.00

FLEMING ISLAND TITLE COMPANY

Principal P ice of Business Mailing Address _] :
4813 US HWY 17 4513 US HWY 17 1 -
ORANGE PARK FL 32073 ORANGE PARX FL 32073 i
DO NOT WRITE IN TH § SPACE h
1. Dale It corporated or Quanfed
- 09/08/1998
2. Principal Place of Business [ 2a. Mailing Address 4. FEF Number ¥ Applied For !
El [26] 9_3527756 Not Appiicabie
Suite, Ant. #, etc. Suite, Apt. #, elc. itional
_.-I An ’ 8. APLH, €I 5. Certifcite of Status Desired O $8.75 Add_mona
2 ;I Fee Recuired
City & Siale City & State 6. Electio » Campalign Financing O $5.00 May Be
B EEIW T - ‘—m - —— Trust-Fund-Contribution — — Added tc-Foes . R
Zip Courlry Zip Country 8. This ¢t rporation owes the curent year ntangible
;_l [2_-"-[ ;l !3—0P Parsoral Proparty Tax. ves [INe
9. Name and Address of Currant Registered Agent 10, Name and Address of New Ragistered Agent ;
81| Nama :
GHEEN, MICHAEL B 8%| Street Ac dress (P.O. Bos Number is Not b
nes X
4613 US HWY 17 tree ress (| o> Number is Not Acceplable)
ORANGE PARK FL 32073 83
84| City FL Iss‘ Zip Cade

44, Pursuznt to the provisions of Seclions 607.050z and 607.1508, Florida SlatLtes, the above-named £ ation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such changa was utharized by the corpociiion’s board of directors. 1 hereby accept the apgointmenl as registared
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Fl»ida Statutes.

SIGNATUFE
. lyped O prinind na na of regierad ogonl and Utle f Sppicaine [NOT 2 Regitored Agem kigrabire fece red when rensteimng} DATE a
12. OFFICERS ANl DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12 &
Tme . 1 DELETE 11TLE [iChange  []Addton .5
NAE President 12 NAME 3
smeeraooness| Kathy B. Green 13§ TREEY ADDAESS &
evste 15120 Harvey Grant RA.. 1ATT-FT-2F g
me Orange Park, FI, 320730ReE jJame CiChange [ Addton
HavE Vice-President 22NAE ]
STREET ADDRE 55 ' 23 STREET ADORE!
Desiree L. Ownby
LS. 3776 Oak 6 Br——"5 24CTY-ST. 27
TME SLOVETLL = T T DR ETE ayTmE [JChange [ Addition
NAME Green Cove Spr., FL 32043 —_—
ﬁgT_REETADURI 88 R . 33 STREET ADDRESS |
ovsrz_ |Secretary. ' aearvstze | - T B
. OECET Chan Addition
::\; Michael E. Green Ll oeLeTe :'zmmi OiChange {1 |
5120 Harvey Grant R4. ‘ }
SO orange Park, FL 32073 $3STREETADORESS :
CTH-5T-2P rang ' ! ’ 14 CTY-ST-29 1
me ] DELETE 51 TILE [JChange [ Addition :
NAKE 5.2 NAME ;
STREET ADDRS 55 5.3 STREET ADDRESS "
CITY-ST-ZP 54 CITY.ST. 2P . )
TME (1 DELETE 61TIRE [JChange [ Addition !
NALE, 82 NAME
STREET ADDRSS 53 STREET ADDRESS ]
CITY-8T- 29 BACNY:5T.2iP !

14. { herely certify that lhe information supplied wila this filing does not qualify I2r the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further :ertify that the ir formation
ingicated on this annual report 3 supplemental annual report is true and acrurale and that my signature shall have e Same lega! effect as if made uxder oath, that | am an

officer or director of the corparation ar the recel ser of trustee empowered 10 axecute this reporl as re juired by Chaptx 507, Flofida Statutes: and tha my name appears in ! =
Block 12 or Block 13 if changer, or on an atiachment with an address, with .l other like empowered. ‘ -
SIGNATURE: Ji y , Jf15]99 _g04-a¢9- 2a1p |
5G! ED OR R OR IRECTOR T Osle ¥ 4 Oayume Phone # l ;
!

Desiree OQwnby, - Vice President

I

i



