FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

: Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Q) f S tate

DOCUMENT # N23742 (2)

1. Corporation Name

GRAN PARK AT SOUTH JACKSONVILLE GWNERS ASSOCIATI

ON, N VRO

Principal Piace of Business Maiting Address
% CF. ZELLERS. JR % CF. ZEUERS, JR
P Q BOX 1048 P O BOX 1048
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085-1048 _
3 Dateﬁworporate or Qualified 3a, Dat& olgﬁblg?ort
12/04/168 /1
2. Principal Place of Businoss 2a. Mailing Address 4, FE|“8JFBA Applied For
;l ;l PPUCABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
wie. Ap o ulte. Apt. #. eto 6. Cerlificale of Status Desired O 53.75 Additional
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 _2;| ;] Florida Statutes O es No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PAINE, LAWRENCE 82 Strest Address (P.O. Box Number Is Not Acceplable)
1650 PRUDENTIAL DR.
# 400 Y]
JACKSONVILLE FL 32207 | Ciy FL 351 Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Siatutes, the above-named corporation submits this stalemen for the purpose of changing its reglistered

office or regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenl, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Téigraiine typed or printed name of reg sierad Agenl and fite 1l applcable (NOTE: Registerad Agent signanurs recuird when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T oELETE 11WILE vIs/7r T Trange X Addition
NAME ZELLERS, CARLF., JR. 1.2 NAME wist, 6 P

seeranpress | ONE MALAGA STREET LISTREETADORESS | Jo S0 PRUSWTINL DRIVE

av-size | ST. AUGUSTINEFL 32084 wor-size | JAckgonvised Fo  3age7

L VD O oeuete 21 HILE [IChange LT Adgition
HAME DURHAM, WILLIAM E. 2.2 NAME

simeeranvress | ONE MALAGA STREET 2.3 STREET ADDRESS

o-stze | ST.AUGUSTINEFL 32084 2.4CHY-51-2P

nie D [T oeETE 31 TTLE [ Change LT Addition
NAvE DYER, JACK P. 8.2 NAME

sineet aopress | ONE MALAGA STREET 3.3 STREET ADDRESS

Y8120 ST.AUGUSTINEFL 330% "} 3.4, CITY- T-2IP

ME i [ DeLETE L1TMLE [T Change ™ ] Addition
KAME 4 2NAME

STREFT ADDRESS 4.3 $TREET ADDRESS

LIV -SY. 2 48 CITY-ST-2P

TITLE CJOELETE 51 TTLE [ thange LT Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CITY - 5T-21P

T 7 OELETE 61 TITLE [JChange [T Addition
HAVIE 6.2 HAME

SIAEET ADDRESS £.3 STREET ADDRESS

LiIy-st-27e .4 GITY-5T-ZIP

14, | do hereby cerhify that the Infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the
information indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that
1 'arn an officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: . b BEOQENRED

ITED NAME OF BANING OFFICER OR RECTOR Nata Naviime Phoares # AN dER

BIANATURE AND TYBED B

FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am

CR2E037 (9/96)



