FILE NOW: FILING FEE IS $61.25

NONPROFIT L3¢ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION / A y Sandra B. Mortham
ANNUAL REPORT o : Secretary of State

1996 Woiiet W DIVISION GF CORPORATIONS

DOCUMENT # N31726 (5)
GRAN PARK AT PORT SALERNO OWNERS ASSOCIATION, IN

- ARG BB

Principal Place of Business Mailing Address
C/O C F ZELLERS. JR C/0 C F ZELLERS. JR
P O BOX 1048 P O BOX 1048
ST AUGUSTINE FL 32065 ST AUGUSTINE FL 320 . Date Incorporated or Qualifisd 3a. Date of Last Raport
04/14/1989 02/13/1985
2, Principal Place of Business 2a. Mailing Addrass . FEI Number Appliad For
(21} [26)] NOT APPLICABLE Not Appiicable
Suit L #, elc. ite, Apt. #, elc. it
uite, Apt. #, elc Suite, Apt. #, elc . Certificate of Status Desired O $8.75 Addiional
22 El Fee Required
City & State City & State . Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
i Country Zp Country . This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent
B1| Name
PA'NE, LAWRENCE 82| Street Address (P.O. Box Number Is Not Acceptable)
1650 PRUDENTEIAL DR STE 400
JACKSONVILLE FL 32207 8
84| City FL [ssl Zip Code
11. Pursuant 1o the provisions af Soctions 617.0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ . . .
Signaturs, typed o1 printed nank of registured agent and titie 1If ajoicable {NCTE: Rogislered Agent signaturas required when reinstatngt DATE —Lr-',-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [I0ELETE 1ATILE [OChange [ Addition |~
NAME ZELLERS, CARL F. JR. 12N 5
SIAFFT ADDAESS 1650 PRUDENTIAL DR. 1.3 STREET ADDRESS b}
CIry-§Y-27 JACKSONVILLE FL 14 BITY-5T-2P &
THLE D [JDELETE PRRL: Olchange [ Addition | O
NAME DURHAM, WILLIAM E. 22 HAME
STREET ATORESS 1650 PRUDENTIAL DR. 23 STREET ADDRESS
CITy-§1-2IP JACKSONVILLE FL 2 40TY-ST-2P
TITLE D [JDELETE 31TILE [OcChange  [J Addition
NAME JONES, RAYMOND J 32WAME
saeeraooarss | 4650 PRUDENTIAL DR. 33 STREET AUDRESS
CITY-ST- 2P JACKSONWVILLE FL 34.CITY-S1-2P
e STD JPRCELETE 41TIEE Cichange [ Addition
Nave DELAPORTE, C E L 2Nang
STREET ADDRESS 1650 PRUDENTIAL DR 4.3 STAEET ADORESS
CITY-§1-2IP JACKSONVILLE FL 44CHTY-ST-2F °
TIE [CDELETE 51TITLE Ochange [ Addition
NAME 5.2 RAME
STREE 1 ADDRESS 53 STREET ADDRESS SDDDD 1 ?45 10%
£y -81-2F 54 CITY-§7-21P =03/16/96--01002--0}13
TMLE CI0ELETE §YTME * whHE1 . 25 [change [ Addition
NAME §.2 NAME :
SIREET ADDRESS £3 STREET ADDRESS
CITY-SI-2IF 64 CITY-8T-2P
14. [ do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated In Saction 119.07(3)(K), Fiorida Statutes, | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signaturg shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Stalutes: and that my name
appears In Block 12 or Block 13 §f changed, or on an aftaghment with an adkdress.
/
SIGNATURE: /[ ; ZMM ) Br-tt LBz
SIBNAT]RE E GF SIGNING ER GFDIRECTOR Date P Daytme Prone &
o m wen g W




