FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i
£00 wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # 76198

1. Corporation Name

GINGER PARK OWNERS ASSOCIATION, INC.

(4)

AR A

Principal Place of Busingss Mailing Address

1956 JAMMES ROAD #52
JACKSONVILLE FL 32210

1956 JAMMES ROAD #50
JACKSONVILLE FL 32210-2625

3. Date Incorporated or Qualified

3a. Date of Last Report
03/06/1996

ROBERTSON, GEORGE, V
4953 DIAN WOOD DR EAST
JACKSONWILLE FL 32210

2. Pringipal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 ;a Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. o $8.75 additional
E ;;l 5. Certificate of Status Deslred O Fee Aequired
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Beo
E\ ;;] Trust Fund Contribttion Added to Fees
Zip Country Zp Country 8. This corporation has Hability for intangibie tax under &, 199.032,
2_4] 25 E‘ Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am tamiliar with, andg accapt the obligations of, Section 617,
SIGNATURE

11. Pursuant ta the provisions of Saclions 617.0502 and G17.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regislered agent, or both, in the State of Flarida. Such chan eov;aaamdhorsized by the corporation's board of directors. | hareby aceept the appointment as regisiered
. Florida Statutes.

Signaire typed o printad name of registered agenl and hitia if applcable.

(NOTE: Regisierad Agenl signalurs required when ralnstating} DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g‘
TE PD [T CELETE 11 THLE OO Change  [J Addilion | &5
NAME ROBERTSON, GEORGE, V 12 NAME oy
steer aobress | 4963 DIAN WOOD DR E 13 STREEY ADDRESS §
DY ST 70 JACKSONVILLE FL 14 CTY-ST-2P &
TIME 10 ] DECETE 21 TLE ) Change L Addition |
NAME DISTEFANO, PHYLLIS 22 NAME

stacer aooness | 1856 JAMMES ROAD A-7 2.1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4 CTY-ST-2P

TILE S b DELETE 3TTME LD b Change L1 Addition
NANE ROBERTSON, ELEANOR F 12 WME Robertson, & lcanor I~

sreetaporess | 1953 DIAN WOOD DR. EAST 13STREETADDRESS (4 9572 Plan tooovd Dp i5

CiTY-51-2 JACKSONVILLE FL somv-stre | Jackeseny e . Fi A0

TITLE DV T peLETE 41 TITLE 7 [ Crange [T Addition
NAME COALLAS, CYNTHIA 4,2 NAME

steeet avoress | 508 ROCKWOOD COURT 43 STREET ADDRESS

GITY-51-2IP ORANGE PARK FL 44 CITY-ST-ZP

THTLE v (] DELETE E1TITLE [T Thange™ [_] Additian
NAME ALLEN, REBA J. 5.2 NAMEE

swetaooarss | 1058 JANNES RD #6 5.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL £ACITY-5T- 2P

THLE [ DELETE B.1TITLE 1.J Change [} Addition
NAME 6.2 HAME

STREET ADERESS 6.3 STREET ADDRESS

CTY-S1-2P 84 CITY-ST- 7P

SIGNATURE: e

AN T m e A TYSEM AL DPRINTED MNa ME AF CINNING AECCER R NEESTAR

14, | go hereby certify that the informalion supplied with this {iling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florikda Statutes. | further ceriify thal the
information inchcatad on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that
I am an officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapler 617, Fiovida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or gn an attachrent with an address.




