FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (6)

GRAN PARK MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

IR ARG

C/0 CHARLES W. EDGAR. Il G/O CHARLES W. EDGAR. Il ifi
ONE MALAGA STREET ONE MALAGA STREET 3. Date Incorporated or Qualified
ST. AUGUSTINE FL 52004 ST. AUGUSTINE FL 32084 06/12/1987
4, FEI Number Applied For
592116258 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificate of Status Desired ! $8.75 Additiona?
21 —2;| Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
- |22 ;] Trust Fund Contribution Added to Fees
City & State Cily & Stala 7. Is this nonprofit corporation & homeownars assoclation?
23 28] Oves TNo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;El —‘:9] ;' Personal Proparty Tax dua Jung 30, Oves [Cno
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agent

Streat Address (P.0O. Box Number is Not Acceptable)

B1| Name
PAINE, LAWRENCE 7]
1850 PRUDENTIAL DR., SUITE 400
JACKSONWILLE FL 32207 83

84} City

Zip Code

FL |*

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

indicated on

Signalure. lyped o pontod name of regislarad agenl and litle if apphcable. {NOTE Replstered Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME PD T_T DELETE 13 TALE [T Change T Addition | =
NAME ZELLERS, CF. 12 NaME g
steevaooress | ONE MALAGA STREET 1.3 STREET ADDRESS i
CITY-S1-2¢ 8T. AUGUSTINE FL ] 1401TY-§1- 20 &
TILE D ol eLEe 217MLE T Change L1 Andiiion |©O
NAME DURHAM, W. E. 22 NAME
smeevanoress | 16850 PRUDENTIAL DR. #303 2.3 STREET ADORESS
£INY-§T- 2P JACKSONVILLE FL 2. 4GTY-ST-2P
TE T T 31TMLE [T Change L Adaition
NAME JONES, R.J. 3.2 NAME
sTeeTADpRESS | 9955 NW 116 WAY, #10 3.3 STREET ADDRESS
oY~ S1-2 MIAMI FL 3.4, CITY-ST-2IP
TNLE VST T etere 41 TITLE [T change ] Addition
KAME WEST, G P 4.2 NAME
streer aopaess | 1650 PRUDENTIAL DRIVE 4.3 STAEET ADDRESS
Y- §1-2P JACKSONVILLE FL 4ACITY-ST-2IP
TNLE ] DELETE 5.1TITLE L] change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2P
THLE [ oELETE 6.1 TITLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2P 8.4 CITY-51-2P
14, { hereby certlfy 1hat the information suppliod with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. { further certify that the Information

ie annual feport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appeare in

Block 12 or Block 13 if changed, or on gn atlachmont wi!h@:ﬂddress.
AR AT I 5—‘?2 ? . T TR T A

23] olaid VD VLY Y a



