FILE NOW: FILING FEE IS $61.25 FILED

oo g e | Mar 10 1997 8:00am

ANNUAL REPORT ecretary of State
1997 DIVISISN OF conpimmons S C Cretal'y Of State

DOCUMENT # N293§7 (0)

1. Corporation Name

POINT LA VISTA CIVIC ASSOCIATION, INC.

A MR

Principal Flace of Business Mailing Address
C/O JOHNSON. W.. EVANS C/0 JOHNSON, W.. EVANS
4204 PT LA VISTA RD. W 4204 PT LA VISTA RD. W
JACKSONVILLE F( 32207 JACKSONVILLE FL 322076248 Y TR R
US Us . Liate incorporated of Gualiil . Late o St Repor
11/22/1988 021261908
2. Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
[21] 25 23-1376749 | Not Appiicable
Sulte, Apt #, Btc | Suite, Apl. #, alc. - $8.75 Additional
;:t‘-l E;l §. Certificate of Status Desired O Foe Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnls corporation has liability for intangibla tax under s. 189.032,
;I ?5] ;l ;EI Fiorida Statules _[:l Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, W E 82| Gvest Address [P.O. Box Number s Not Acceplable}
4204 PT LA VISTA RD., W.
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturo Typed of printed name of registeres agent and tise if apphcable {NOTE: Registerad Agant signature required whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 'g
TITLE oP 1 oecere 11THLE [ change [ Addition | g5,
NAME WILLIAMS, DURDR 1.2 NAME I~
smeet aooiess | 808 POINT LA VISTA ROAD NORTH 1.3 STREET ADORESS §
crv-srze | JACKSONVILLE FL 14 CIY-5T- 2P &
T 1]} [T oerere 21 TITLE [T Crange” ] Addition |0
HAME JOHNSON, W E 2.2 NAME
sinest aooness | 4204 POINT LA VISTA ROAD WEST 23 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 2.4CIY-§T-2P
TINE DV [.] DELETE 31TALE L Ghange 1] Adaition
NAKE COHEN, CAROLYN 32 NAME
steer acoress | 4217 POINT LA VISTA ROAD SOUTH 33 STREET ADDRESS
oY -§1- 2 JACKSONVILLE FL $4.G7Y-51-2P
TILE DS ] DELETE L1TILE T change 1 Addition
HAME SOLOMON, KAREN W 4 2NAME
steet aooress | 4241 PT LAVISTARD, W 43 STREEY ADDRESS
Y-S1- 2 JACKSONVILLE FL 44 CITY-ST-2P
TLe D [ ] DELETE 51TITLE [ Change [T Addition
NAME SUNDSTROM, ERIC R 5.2 NAME
streen aookess | 4291 MORENA LANE 5.3 STREET ADORESS
CITY-§1- 2P JACKSONVILLE FL 5.4 CITY-5T-2IP
TLE D [T DELETE 6.1 TITLE [ change [T Addition
KAME SAFFY, EDNA 6.2 NAME
streer aocess | 4273 POINT LAVISTARD S £.3 STREET ADDRESS
GTY-ST- 2 JACKSONVILLE FL B4 CITY-ST-2IP

14. | do horeby ceftily that the infarmation supplied with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report ts rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or duector of the corporalion or the receiver or frustee empowered 10 exacute 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 gitachment with an address. 2/5—/9

-
SIGNATURE: _ Drians M LWV IEVANS JoHNSoN 904 3981186

¥ SIGNATURE AND TVPED OR PRINTIFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #0824




