FILE NOW: FILING FEE IS $61.25

fw'  NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N29387 (0)

1. Corporation Name

POINT LA VISTA CIVIC ASSOCIATION, INC.

% FLORIDA DEPARTMENT OF STATE
“ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR M

Principal Place of Business Mailing Address
CfO JOHNSON. W.. EVANS G/0 JOHNSON. W.. EVANS
4204 PT LA VISTA RD. W 4204 PT LA VISTA RD.. W
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
us us 3. Date incorporated or Qualified Ja, Date of Last Report
11/22/1988 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
ﬁ2717[ E' 23'7376?49 Not Applicable
. Suite, Apt. #, etc. ;"l Suite, Apt. #, etc. 5, Certifcate of Status Desied 0 ssF_zesR:quirizna;
| Cy & Stale City & State 6. Election Campaign Financing $5.00 May Be
_23] El Trus! Fund Contribution ) Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
l24) |2s] 20| 30] Florida Statutes [} ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON, W.EVAN S .« 82| Strect Address (7.0, Box Number 5 Not Acceptable)
4204 PT LAVISTARD, W.
AS-B-HFE-DR-OYEI800. 4 £ 83
JACKSONVILLE FL 32207 TRy FL %] 7o

11. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
F7-0503, Florida Statutes,

familiar with, and acceptp,abligalions gi~dec

BIGNATURE _w—F " TN ) At A
Slyrfaure, typec or printad avtia of reg gePC agent and tlle it applicane (NOTE- Flagiste-sd Agont s.gnature required when reinstating) DATE tu-,;

12] CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 o

TILE DP [ DELETE 11 TIILE DP [ Change  [] Addition g

g JOHNSON, W. E 1.2 WAt WILLIAMS DUARD R 5

sikeeraooress - 4204 PT LA VISTARD., W wsweeranness | KO E PT, LA'NISTA KD N 5
| civ-s1-2F JACKSONVILLE FL uerestze | JACK SoNVILLE FL 32207 o

TINF 1]} [XIDELETE Z1TINE PT i Wchange [ additon  |O

HAME WILLIAMS, DUARD R 2.2 NAMEE JOHNSeN ,W. E,

sweetaporess | 808 POINT LA VISTARD N 2ssmert aokess | A-20F P LA VISTA RP W

CIY-ST- 2P JACKSONVILLE FL 2aavsrze A CKSONVILLE. FL 7207

TILE DV O DELETE 31TILE DV i I Change [ Addition

Nawg JOOST, RITA 32NAME COoHEN, C ARU L.YN

sreeraooress | 820 PT LA VISTARD., N 34 streer aooness | A 2§77 P LA NisTA RD §

onvsize | JACKSONMILLE FL wevsize |JACKSONVILLE, FL 32207

TILF DS [IDELETE 41TTLE CJCnange  [] Addition

NAME SOLOMON, KAREN W 4.2 NAME

seeeraooness | 4241 PT LAVISTARD, W 4.3 STREET ADDRESS

CTY-S1-290 JACKSONVILLE FL 44 CITY-5T-2IP

TILE D [IDELETE 51TITLE O change [ Addition

heasds SUNDSTROM, ERIC R 52 NAME

swertanchess | 4211 MORENA LANE 53 STREET ADDRESS

Y -S1- 7P JACKSONVILLE FL 54CITY-ST-2

TITLE D [CIDELETE 61 TIILE CJthange  [J Addition

NAME SAFFY, EDNA 62 NAME

seeeraooness | 4273 POINT LA VISTARD S 63 STREET ADDRESS

CITy-§1-71p JACKSONVILLE FL 6.4 CTY-5T-2P

4. | do hereby cerlify that the informaticn supplied with this filng is voluntarily fumished ard does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachm ny addrass.

. -~
SIGNATURE: _“..71,/ 4:’114;4 i vvarre W, EVARNS JoH NSTA q,/zc'fqd qo4 FIE-T 164

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phiane #




