FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIMISION OF CORPORATIONS

DOCUMENT # N35972

1. Corporation Name

ST. JOHNS RIVER PARK PROPERTY OWNERS ASSOCIATION

Principal Place of Business
P. Q. BOX 1044

OSTEEN FL 327648059
us

Mailing Address

P. Q. BOX 1044
OSTEEN FL 327648059
us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90064 001 ****61.25

160514 . 90064 -1

IR MR EERKART

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

23.

21 I26] 12/28/1989
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For B
22 27 59-2355292 Not Applicable
City & State Ciy & Stata T s, Cerﬁfcate of St-aEs Desirad | 58'75 Add.itiunal
?ﬂ Fee Required

Country

Zip
24| [25]

Couniry

Zip
=l

6.

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

o Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

BURKE, LISA
350 SMITH RD
OSTEEN Fi 32764

B1; Name

82

Street Address (P.O. Box Number js Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnawre, hped or prnted nams of reguslared agent and title f applicabls. {NOTE: Registersd Agen! signaiura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TITLE DP [ DELETE 14TME [Jchange  {] Adaition
NAME BURKE, LISA 12NAME
streeTanoress| 350 SMITH RD 1.3 STREET ADDRESS
arv-stze | QSTEEN FL 14 CITY-ST-2P
TITE DST [ DELETE 21 TIILE [OChange  [] Addition
NAME BLOUNT, JUDY 22 NAME
sweeTaoress| 7. 0. BOX 1044 NfA 23 STREET ADDRESS
CITY-ST-ZPP OSTEEN FL 2.4 CITY-ST-2P
TINLE VD J DELETE 31 TILE [OChanga  [J Addition
NAME MIGUORETTG, DICK 32 NeME - -
streeTanoress| 3312 GULFSTREAM RD 3.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34 CTY-ST.2P
TLE [] DELETE 41 TIME [Jehange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-ST-ZP 44 CITY-ST-2IP
TTLE [J DELETE 5.1 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CHTY-ST-2P
TITLE [ DELETE B17TTLE [Jthange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-$7-7P B4 CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

ALUGEEEEYE REGSIRES ol o/

SIGNATURE:

QH-99

H72.223-0219

0014528

CR2E037 (11/98)




