FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namg

GRAN PARK AT THE AVENUES OWNERS ASSOCIATION, INC

©)

P O BOX 1048

Principal Place of Business
% CF. ZELLERS. JA
ST AUGUSTINE FL 32085

Wailing Address

% CF. ZELLERS. JR
P O BOX 1048

ST AUGUSTINE FL 320851048

R

3 Dale1 Efgrdﬁrﬁtsi or Qualified | 3a. D&ﬂ gﬁtglggort

office or registorod agent, or both, inthe State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept il
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Maiting Address 4. FEI ﬁﬁer Applied For
m El APPL‘CABLE Not Applicable
Suite, Apt. #. elc. Suite. Apt. #, etc. i
' P 6. Cortificate of Status Desired ] $9.75 Additions)
22 27] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 20)] 30) Fiorida Stafutes OvYes Ko
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PAINE, -LAWRENCE 82( Street Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR #400
JACKSONVILLE FL 32207 Lo
. 84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its reglistered

appointment as registered

BIGNATURE AND

SRR

REQIRBED

SIGNATURE __ . ]
Signaturs, fypad o pralag hameo of tegisiered agent ard tilke Il applicable, (NOTE: Registerad Agent signalure required when rsinetaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0] T[] Deteme 11 TLE vl § [J Grange (7 Addition
NAME ZELLERS, CF., JR. 1.2 NAME wetT, a P
steeer souniss | 1650 PRUDENTIAL DRIVE 19 STREET ADDRESS | J& SO PRAABEN TIAL bR e
CINY-51-2 JACKSONVILLE FL 35,201 14 GITY-5T- 2P JAtksawviLi€ Fi 32207
TILE i) [T peeete 21TLE Ll Change LT Addition
NAME DURHAM, WILLIAM E. 22 NAME
sireer aooness | 1650 PRUDENTIAL DRIVE 2.3 STREEY ABDRESS
Ciy-s1- 20 JACKSONVILLEFL 32207 2.4 CITY- 51 2P
TITLE D ] DELETE A1TME [ Change T Addition
NAME DYER, JACK P. 32 NAME
strectoontss | 1650 PRUDENTIAL DRIVE 3.3 STREET ADDRESS
CINY-57-2P JACKSONVILLEFL 32207 34.CAY-ST-2P
Tt TT DELETE 43 TIMLE [TcChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-71P 44 CITY-ST- 2P
THE T DELETE 51 TME [Jchange 1] Addition
NAME 5.2 HAME
STRELT ACURESS 53 STREET ADDRESS
CTY-51-21P 5.4 GITY-S1- 2P
BILE 1] DELETE B4 TITLE L3 Change ] Addition
NAME 6.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
7Y~ S1- 2 6.4 CITV-ST- 2P
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect as It made under oath; that
I am an officer or director of the corporation or 1he receiver or trustee empowered to exacute this repor as required by Chapter 817, Florida Statutes; and that my name
appoears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: ___

D OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Dala

Daylime Phona # D00 1458

Apr 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



