FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

Er FLORIDA DEPARTMENT OF STATE
54l Sandra B. Mortham

Secretary af Siale
DIVISION CGF CORPORATIONS

DOCUMENT # 712776

1. Corporation Name

ST. JOHNS COUNTY BLOOD BANK, INC.

(4)
T

Principal Place of Businass

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086

Mailing Address

110 HEALTH PARK BLVD
ST AUGUSTINE FL 32086

3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 2;] 59'0752920 Not Appilicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
A Ap 5. Certfficate of Status Desired O $8.75 Adc!muna!
E —ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E] E Trust Fund Gontribution O Added to Faes
Zp Ceuntry i3 Coeuntry 8. This corporation has fiabiity for intangible tax under s. 199.032,
m EI ;1 m Flarida Statutes [ ves %uo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAIEY- JOHN D-- JR. B2! Strect Address (P.Q. Box Number is Not Acceptabile)
780 N PONGE DE LEON BLVD
ST AUGUSTINE FL 32084 83
84| Cry FL |05 2ip Coda

11. Pursuant to the provisions of Sections 6170502 and &17,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorizad by the corporation's baard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accapt the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE o R e L
Sigrature typed o pr nted nams of regrrered agant and Tt f aspicablz (NDTE Regrstavad Agent signaturs redquinad whon -erstating’ DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTONS 1M 12
THLE D [CJDELETE 1ATILE [JChange  [] Acdition
NAME NORRIS, HARDGROVE S., M. 1.2 NAME
staeer aopress | 23 MENENDEZ ROAD 13 STHEE[ ADDRESS
LY -8T-ZiP ST AUGUSTINE FL 14CITY-5T-2P
TITLE 10 CHOFLETE 21T [dchange [ Addition
NAME HERMAN, JOHN W 22 NAME
seer anoress | 2 GRANDVIEW RD 2 3 STREET ADORESS
LTY-5T-2P ST AUGUSTINE FL 3. 4CITY-ST-F
TILE SD {CICELETE 31 TMLE [JChange  [T] Addition
NAME BAILEY, JOHN D. JR. 12 NAME
sweer aporess | 780 N PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 34.CITY-ST-2P
TiTLE ' 0] CIDELETE 41 TITLE [JChange  [] Addition
NAME THOMPSON, SHIRLEY 4 2 NAME
sweeranoress | 1 PELICAN REEF 43 STREET ADORESS
CITY.-ST-2IP ST. AUGUSTINE FL 44TV 57. 70
TITLE PD [CJDELETE 51TILE CJchange  [] Addition
HAME MCGRATH, WILLIAM 57 NAME
seeeraooaess | 12 SARAGOSSA 53 5TREES ADDRESS
cITy-§7-218 ST. AUGUSTINE FL 54y ST 7P
TITLE ED [CIDELETE 61 TITLE OcCrange  [] Addition
NAME PELOGUIN, PETER M. §2 NAME
sreeraopaess | % 990 HEALTH PARK BLVD £ 3 STREET ADDRESS
CITY-ST-20 ST AUGUSTINE FL 64 CITY-5T- 2P

14. | do hereby cerlify tha! the informabon supplied with this filing is voluntarily furnished and dees nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer, yractor of the poration or the receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or i r on an attachmeonl with an address.

7-29-94

SIGNATURE: . BeTea ™ b iegd

1098241591

Daytmng Pnove #

£0 of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- T [

CR2E037 (12/95)

4




