FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ST DIVISION OF CORPORATIONS

'DOCUMENT # N45849

1. Corporation Name

GRAN PARK AT THE AVENUES OWNERS ASSOCIATION, INC

9)

Frincipa! Placa of Business

% CF. ZELLERS. JR
P O BOX 1048
ST AUGUSTINE FL 32085

Mailing Address

% CF. ZELLERS. JR
P O BOX 1048
ST AUGUSTINE Ft 32085

AR R R

3. Date Incorporated or Quaiified 3a. Date of Last Report
10/30/1991 02/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicabla
Suite, Apt. #, etc Suite, Apt_ #, atc. 5. Certificate of Status Desired O $8.75 Additional
E]“ ;I Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution 0 Addad to Fees
2p Cauntry Zip Country 8. This corporalion has liabllity for intangible tax under s, 199.032,
25 26) (30 Floridia Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
PAINE, LAWRENCE 82| Street Addross (P.0. Box Number is Not Acceptabie)
1650 PRUDENTIAL DR #400
JACKSONVILLE FL 32207 83
B4| City 85] Zip Code
FL

famibar witl

SIGNATURE _

h, and accept the obligations of, Section 617.0503,

|"3Y. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
or registered agent, or both, in the State of Florida. Such change

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

Signaturo. typed or printed name of registered agens ard te ff apm cabie

INOTE: Registered Agent sigraturp requived whan reinatating! CATE

12. OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [JDELETE AR [ Change [ Addition
NAME ZELLERS, C.F., JR. 12 MAME
STREET ATIDRESS 1650 PRUDENTIAL DRIVE 1.3 STREET ADDRESS
| crv-stze JACKSONVILLE FL 14 CITY-§T-21P
T VD [N[EGE 21 TLE [Ichange [ Addition
NAME DURHAM, WILLIAM E. 22 NAME
seeraooress | 1650 PRUDENTIAL DRIVE 23 STREET ADDRESS
Clly- SI-21p JACKSONWILLE FL 2 4 CITY-ST-2P
TITLE D [JDELETE 31THLE [JChange  [] Addition
NAME DYER, JACK P. 32 NAME
STREET ADDRESS 1650 PRUDENTIAL DRIVE 3.3 STAEET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 34, CITY-51-2P
TINLE STD JPROELETE 4170 Dthange [ Agdition
NAME DELAPORTE, C.E. 4.2 NAME
SIREET ADDRESS 1650 PRUDENTIAL DRIVE 4.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 4407y -51-21P
TINF CIDELETE 5.1TITLE [DcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2IP
TINE [ DELETE BITME EUDUU 1 ?48 1 Btgge L1 Addition
NAME B2 NAME v "03.'" 1 B."SE“"UI 002“020
STREET ADDRESS 63 STREET ﬁDDRESS ***B 1 . 25
CITY-ST-2IF B4 CITY-ST-2P

appears in

SIGNATURE: __

Block 12 or Block 13 if changed, ar on ana

IGNATUREJAND

L1 (73 For )

14. ( do heraby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagat effect as i made under
oath; thal | am an officer or drectar of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg

3/2-% Tod. 428352

with an address.

CR2E037 (12/95)




