r NONPROFIT G AT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON X Sandra B. Mortham

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N23742

gﬁAII\INEARK AT SOUTH JACKSONVILLE OWNERS ASSOCIATI

(2)

A

Principal Place of Business Maiing Address
% GF. ZELLERS. JR % CF. ZELLERS. JR
P O BOX 1048 P O BOX 1048
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1987 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] NOT APPLICABLE Net Appiicable
Suite, Apl. #. etc Suite, Apt, #, etc 5. Certificate of Status Desired a $8.75 Additional
2—2] Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Addad to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El Eﬂ 3_0] Florida Statutes O Yes ONo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAINE, LAWRENCE 82| Stest Address [P-0. Box Number 15 Not Accoptabis]
1650 PRUDENTIAL DR.
# 400 83
JACKSONVILLE FL 32207 Iy o5 Zp Coe

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
or registered agent, or both, in the State of Florida. Such change
famihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

narmed corporation submits this statement for the purpose ot changing its registered office
was authorized by the comoration’s baard of directors. | hereby accept the appointment as registered agent. | am

Sgratue, typed or é‘rir\md nana of registersd agon: arc title d appl cabla

INOTE: Ragistered Agan| eignalure required when reinalating

DATE

aath; that | am an officer
appears in Block 12 or Block 13 if changed, or g

SIGNATURE:

cerlify that the information indicated on this annual report or Supplemental annuat
or diractor of the corporation or the receiver or trustee empowered 10 axecute thi

Plees il ﬁéﬁégfmjﬂ/)

gchment with an address.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIILF PD [JDELETE 1ATITLE [Change [ Addition
HAME ZELLERS, CARL F., JR. 1.2 NAME
smeeraooress | ONE MALAGA STREET 13 STREET ADDRESS
CIre-S1-21p ST. AUGUSTINE FL 14 CITY-5T-2P
TILE VD [J0ELETE 21TE [JdChange [ ] Addition
NAME DURHAM, WILLIAM E. 22 NAME
seeetaooress | ONE MALAGA STREET 23 STREET ADDAESS
CITY-S1-2IP ST. AUGUSTINE FL 2 400Y-81-21
TITLE D [CJDELETE 31 TILE []Change  [C] Addition
HEME DYER, JACK P. 32 NAME
skeer acorss | ONE MALAGA STREET 3.3 STREET ADDRESS
CIY-57 2P ST. AUGUSTINE FL 34 CITY-§1-2F
TNE STD PODELETE A1TITLE [OJchange [ Addition
NAME DELAPORTE, C E 4.2 NAME
seerannress | ONE MALAGA STREET 43 STREET ADDRESS
v SI-2F ST. AUGUSTINE FL 44CITY-ST-2P
THILE [CIDELETE 51TITE CiChange L] Addition
NAME 57 NAME
STREFT ADDRESS 5.3 STREETABDRESS s00001 746108
CITY-ST- 21 SACIMY-S7-7P -03/16/96~--01002--021
TITLE [ IDELETE 6.1 TTLE ¥¥EL]. 2% CJchangs  [J Addition
NAKE 6.2 NAME
SIKELT ACDRESS £.3 STREET ADDRESS
| civ-stoze 64 CITY-51-2IP
14. | do hereby centify that the information supplied with this fiing is volurtariy furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | furthar

report is frue and acourate and that my signalure shall have the same legal elfect as if made under
s report as required by Chapter 817, Florida Statutes; and that my name

Bl Y-427-35/2)

CR2E037 (12/95)




