FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SSTPORION. s . e Jan 30 1998 3:00am

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 712776 (4)

1. Corporation Name

BLOOD CENTER OF THE ST. JOHNS, INC. - S

: TGN IR T

Principa! Place of Business Mailing Address
110 HEALTH PARK BLVD 110 HEALTH PARK BLVD 3. Date Incorporated or Qualified o T
ST AUGUSTINE FL 22086 ST AUGUSTINE FL 32036
05/19/1967
4. FE! Nurnber ) Applied For
590752920 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired | $8.75 Additional
21] 26] Fee Required
Suite, Apt. #, atc Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
;2—' ;‘ Trust Fund Caontribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assoctation?
El E‘ Oves ONo
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;I El EI ;0—] Personai Property Tax dus June 30. Clves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#1] Name S
BA"-EY, JOHN D., JR. 82| Street Address (P.O. Box Number is Nat Accepiable)
7680 N PONCE DE LEON BLVD — _ -
ST AUGUSTINE FL 32084 &
84| City FL IEI Zip Code

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed o pritad name of regislared agent and thie if applicablo. (NOTE, Registered Agen! signatura requirad when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONGICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T DELETE LA TITLE i ) E T Chenge LI Addition
NAME NORRIS, HARDGROVE S., M. 1.2 NAME

swreer Ancress | 23 MENENDEZ ROAD 1.3 STREST ADDRESS

CiTY-5T-ZP ST AUGUSTINE FL 14 CITY-5T-ZP

TILE D [T peLeTe 21TITLE ’ [T Ghange [ Acdition
NAME DUKE, BORCHARDT 22NAME

seeT aDbeess | 7 GRANDVIEW RD 2.3 STREET ADDRESS

CITY-§T- 29 ST AUGUSTINE FL 2. 40MTY-ST-2IP

TITLE sSD “ [T DELETE 31 TITLE ) [J change ] Acdition
NAME BAILEY, JOHN D. JR. 3.2 NAME

streer aooress | 780 N PONCE DE LEON BLVD 3.3 STREET ADDAESS

GITY-S7- 212 ST. AUGUSTINE FL 34, CITY-ST-2P

TITLE vD [T DELETE 41TRLE - [ I cChange ] Addition
NAME THOMPSON, SHIRLEY 4.2 NAME

smeeracoress | 1 PELICAN REEF 43 STREET ADDRESS

CITY-5T-ZIF ST. AUGUSTINE FL. 44 CITY-5T-2IP

TITEE PD ] DELETE 5.17IME [Tchange [ Adcition
NAME MCGRATH, WILLIAM 5.2 NAME

smeet aooress | 12 SARAGOSSA 5.3 STREET ADDRESS

CITY - S5T-ZF ST. AUGUSTINE FL 54 CITY-ST-2P

TITLE ED [J DELETE 6.1 TITLE [T Change™ [T Addition
NAME PELOQUIN, PETER M. 6.2 NAVE

smeeTADDRESS | % 110 HEALTH PARK BLVD 5.3 STREET ADDRESS

TITY-ST-21p ST AUGUSTINE FL 6.4 CITY-ST-2P

14. | heraby certig that tha infarmation supplied with this flling does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerfify that the information
Indicated on this annua! repgrt or supplemen nnual repart is true andl accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or director of the carpdration or the refeivdr or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanded, ﬁan ftachinent with an address.

)/ < IRE REQUIRED VoL TY 909-529-1K9)

AL B L. f L

SIGNATURE:

CROED37 {10/97)



