FILED

FILE NOW: FILING FEE IS $61.25

NONPROMT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 OWISION OF CORPORATIONS

DOCUMENT # (1)

S'IrN 6IOHNS RIVER PARK PROPERTY OWNERS ASSOCIATION

Apr 03 1997 8:00am
Secretary of State

L T

Frincipal Place of Business Maifing Addrass
P. 0. BOX 1044 P. 0. BOX 1044
OSTEEN FI. 32764-8059 OSTEEN FL 32764-1044
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
12/26/1960 111986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 0] 59-2. Not Applicatle
St At w, ete Sulte, Apt. #. eto 5. Certificate of Status Desired 0O $8.75 Audrianal
22 27 : Fen Required
| Ciy&State City & State 6. Election Campalgn Flnancing $5.00 may Be
23_[ ;I Trust Fund Conleibution Added 1o Fees
Jip Country Zip Country 8. This corporation has liability for intangible ax under s. 189.032,
;:I ;5-1 ;ﬂ m Fiorida Stalutes 3 ves H No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81; Name
Lrsp BURKE
NORMAND, VICTOR 62| Sieot Address (P.0. Box Number is Nol Acteplabie)
1149 LEMON BLUFF RD. 50 SmrrH RKoAD
OSTEEN FL. 32764 8
84| City - 85] Zp Code
i OSTECH FL %] 355 £

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florlda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisfdred agent, or both, in 1the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
f

appears in Block 12 of Biock 13 if changed, or on an ettachment with an address.

agent. | a Jtuar with, accep! 1pe obligations of, Section 617.0503, Florida Statutes.
SIGNATUEL glhd (S Lrse BubKE PAESZ piaT 32 G-9 7
SHarire typed o printed name of reg sterad agent and titla i applcable T TINOTE: Regisierad Agert sinature requirad whan rairetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP B OECETE TR Do T thange B Adation
NAvE NORMAND, VICTOR 12N LESA BURKE
simeeraporess | 11498 LEMON BLUFF RD. jasmeriooness | 3 50 SMETH RAD
orvsioe | OSTEEN FL 32764 uoystwe | QS TEECA, FL 22767
| T DST LT oeeTe 1L [ Change (] Addition
NAME BLOUNT, JUDY 22 NAME
stree anoress | P ©, BOX 1044 N/A 23 STREEY ADDRESS
TSt o OSTEEN FL 2. 4CITY-ST-21P
LE D I OEETE B1TTLE vD [T changs Bl Addition
HawE BURKE, JORN 3ZNAME brek MIGLIORLE 7o
sweee1aponess | 350 SMITH RD. sssmerraonness | B3/ 2 Gul®gTream Rde
CIY-ST.2F OSTEEN FL 32764 wmenwsrze O lando, FL 32805
TLE L] DELETE 41TTE i L1 Cnange ) Adaition
HAME 4.2 NAME
STRFE] ADDRESS 4 3STREFY ADDRESS
LY -S1. B ] 44COY-ST- 2P
T [ okeEre 51TLE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDAESS
CHY-SI- e 5.4 CITY-ST-2IP
TILF i T pELETE 61 TITLE [dchange [ Addition
NAME 6.2 NAME
SIREET ADOPESS B3 STREET ADDRESS
CIT¥-S1- 7 6.4 CITY-81- 2IP
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that the

information indicaled on this annual report ar supplemental annuat repor! Is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or frustee smpowared to execute this report as required by Chapter 617, Horida Stalutes; and that my name

73230319

SIGNATURE: .

3—.?DZ~M il

Daytime Prore ¥ 0014442

CR2EQ37 (9/96)



