FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

N35972 (1)

ST. JOHNS RIVER PARK PROPERTY OWNERS ASSOCIATION

(A0 NN

Principal Place of Businoss Mailing Address

P. 0. BOX 1044 P. 0. BOX 1044 3. Dale Incorporated or Qualified
OSTEEN FL 327648059 OSTEEN FL 32764-8059
us us
4, FEI Number Applied For
59-2355202 Not Applicable
2. Principal Place of Business 28. Mailing Address
P aling s B. Certificate of Status Desired O $B'75 Additional
El Fee Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing 35.00 May Be
27] Trust Fund Confribution Added 10 Fees

2 8] B [E]

agent. { am familiar with, and accepl tho obligations of, Section 617.
SIGNATURE _

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby
03, Florida Statutes.

City & Stale GCity & State 7. s this nonprofit corporation a homeowners association?
;;I R‘Yas No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2_5] ;ﬂ a0 Personal Proparly Tax due June 30, Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, LISA 82| Sireel Address (P.0. Box NUmber 1§ Not Accepiabia)
350 SMITH RD
OSTEEN FL 32764 83
84| City FL ]ssl Zip Code
1. Pursuant 10 the provisions of Soctions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

accept the appointment as registerad

lock 12 or Block 13 if changod, or on an altachmaont with an address

| SIGNATURE: ety Tu

indicated on t%is annual report or supplemonial annual reporl is true and accurate and that my signature shali have the same legal effect as If made under oath; that Lam
flicer or director of tha corporation or the rocoiver or trustee smpowered 10 execute this feport as required by Chapler 617, Florida Statutes; and that my name appéars In

Hlgralure, typed o printed nama ol Tegistred agant and It I applicable (NOTE: Rogistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp [ DELETE LI TIEE [Jchange  [_J Addition
HAME BURKE, LISA 1.2 NAME
stReeT ADoResSs | 350 SMITH RD 13 STREET ADDRESS
CITY-S1-2P OSTEEN FL 14 CITY-ST-21p
e DST T DELETE 21 TILE EJ Crange T[] Addition
NAME BLOUNT, JuDY 2.2 NAME
sweeraporess | P. Q. BOX 1044 N/A 2.3 STREET ADDAESS
GITY-S1- 2P QSTEEN FL 2.4 CTY-ST-2P
TMLE VD T DELETE 3.4 TITLE [T Change [T Addition
NAME MIGLIORETTO, DICK 32 NAME
streer anoaess | 3312 GULFSTREAM RD 3.3 STREET ADDRESS
CITY-S5-21P ORLANDO FL 34.CITY-51-2IP
TMLE LF oeeete 41TMLE T Change ] Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2w 440ITY-ST-2P
LE [J beceTe 5.1 THLE ] Changa ™ L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
ITY-51-2P 54 CITY-ST-2IP
LE | BGETE 61 TIHE [ Change L] Addition
AE £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS Lo
CITY-5T- 2P 64 CITY-§1-21P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}. Florida Statutes. | further cerifty that gha Information

an

b

Mar 03 1998 8:00am

CR2E037 (10/97)




