FILE NOW: FILING FEE 1S $61.25

) NONPROFIT FLORIDA DEFTARTM\NT OF STATE
CORPORAT'ON Sandra B’ Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N35972 (1)

1. Corporation Name

ST. JOHNS RIVER PARK PROPERTY OWNERS ASSOCIATION

e | ORGSR

Principal Place of Business Mailing Address
P. 0. BOX 1044 P. 0. BOX 1044
OSTEEN FL 32764-8059 OSTEEN FL 327648059
us us 3. Date Incorperated or Quatified 3a. Date of Last Report
12/28/1989 04/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 25 532355292 Not Applicable
Suite, Apt. #, et. Suite, Apt. #, etc. 6. Certificate of Status Desired O $68.75 Add_itional
22 E] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Cortribution U Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes £ vos X o
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81| Nam
ok maw D, lre ek
BLOUNT, JOHN §. 2| sip ;9 ress (P.O. Box®Number is Not Acceptable)
365 SMITH RD 49" 2 nmy BuFe Kb,
OSYEEN FL 32764 &3
84| City — 85| 2p Code
. OSTeen FL [®|3557.,

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglslefed office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registered agent. | am

SIG;ZT&ZW ?glaafons of, Section 617. alutes Mfg—ﬂ W _/0/([—5 _ f_ﬂ/%_ t?é

Signature, byped or printad name ol registered agent and tita if op

o (NOTE Registered Agenl signalua required when rewr\slalmg; G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORS IN 12 g
TILE DP xﬁnsrs T1THLE [JCharge [ Additon |+
KAME BLOUNT, JORN 12 NAME [
streer aopress | P, 0. BOX 1044 N/A 1.45TREET ADDRESS ._gu
CI7Y-S1- 2P OSTEEN FL 14 GITY-ST-21P 8
TME DSY [JDELETE 21TILE Nfange ®&Addiion | O
NAME BLOUNT, JUDY 22 NAME
smeeranoress | P. Q. BOX 1044 N/A 23 STREET ADDRESS
CITY-ST- 2 OSTEEN FL 2 40IY-S1-2P Z1f 2274
TIE VD AXDELETE 3TTILE [JChange  [] Addition
NANE CULBERTSON, RICHARD 3.2 NAME
srreetaporess | 1913 LOCHBERRY ROAD 3.3 STREET ADDRESS
CITY-S1- 2P WINTER PARK FL 34.CITY-5T- 2P
TILE [CJDELETE 417TITLE CiChange  WCadition
KAME 4 2 NAME 4/0 ﬂfn ANVD, V,:x:c,ﬂ),q
STREET ADORESS 43 STREET ADDRESS | /éq [/’,ﬁﬂ/t/ BLuFF Rt
CHY-5T-2P 440Y-ST-7P 0 TEE, _,A/ F L.
TLE [oELETE 51TITLE Vi [ Change xAdmtmn
HAME 5.7 NAME Bl,{ﬂ KE, = )-M/
STREET ADDRESS E3STREET ADDRESS | 3 &0 T SR
CITY-ST-2IP 54 (1Y -ST-2P 0 S TEES A5 jﬁ' g 1
TITLE CJDELETE 6.1 TITLE ;,**51 Lo, Change [ Addition
NAME 6.2 NAVE A
STREET ADDRESS £3 STAEET ADDRESS B - \
CiTY-ST-2P 64 CITY-S1-71P )

certify that the information indicated on this annual report or supplernental annual report is true arxl accurate and that my signature shall have the sarme legal affect §s if made undar
oath; that | am an officer or director of the comparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes;
appears in Block 12 of Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ , Slond  TuplY Blowy/ #17-FL_#07723 03 17

NATURE DTVPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytirne Prane #

14. 1 do hereby oarh?l that the information supplied with 1his fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119, 07(3)(K). Flonda;sj Jos. | further
nfo)

that my name




