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FILE NOW: FILING FEE IS $61.25

NONPROFIT A, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998 &8

ot DIVISION OF CORPORATIONS
DOCUMENT # N45849 (9)

GRAN PARK AT THE AVENUES OWNERS ASSOCIATION, INC

Principal Place of Business

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

Mailing Address

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

FILED
May 14 1998 8:00am
Secretary of State

A A

10/30/1991

3. Date Incorporated or Qualified

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Corliflicats of Status Desired O $8.75 Additional
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Foes

City & State City & State

20]

2

7. Is this nonprofit corporation & homeowners association?
Oves Ono

Zip Counlry Zip
28] 2] 30]

Country

2]

8. This corporation owes or has pald the current year Intangible
Personal Property Tax dus Juns 30. Cves ONe

. Name and Address ol Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PMNE: LAWRENCE B2| Sireet Address {P.0. Box Number is Not Acceptable)
1850 PRUDENTIAL DR #400
JACKSONWVILLE FL 32207 83
84| City FL 85| Zip Code

agent. | am farmiliar with, and accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corparation’s board of directors. 1 hersby accept the appeintment as registered

Signature, typad o printad namo of repistersd agent and tille il applicable {NOTE: Registared Agent signature required when reinstating) DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TME PD [T DRLETE 1T [T Trangs [ Additon | &
HAME ZELLERS, C.F., JR. 1.2 NAME
sweerapoeess | 1650 PRUDENTIAL DRIVE 1.3 STREET ADDRESS %
CITY-5T-2P JACKSONVILLE FL 14 CITY-5T-2IP
TITLE VD [ DELETE 21TTLE [ change  LJ Addition |
NAME DURHAM, WILUAM E. 2.2 NAME
staeerapbeess | 1650 PRUDENTIAL DRIVE 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4CITV-ST-2IF
TE D T DELETE 3.4 TME [Jchange  — LJ Addition
NAME DYER, JACK P. 22 NAME
steerappress | 9650 PRUDENTIAL DRIVE 3.3 STREET ADORESS
CITY- 572 JACKSONVILLE FL 3.4.CITV-57-2P
TIE V5% L DELETE FRET [Jchange [ Addition
RAME WESY, GP 4.2 NAME
seerappress | 1850 PRUDENTIAL DRIVE 4.3 STREET ADDRESS
CiTY-ST-2¢ JACKSONVILLE FL L4 C0Y-$T-2P
THLE ] DELETE 5.1 TM1LE L] Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§T-2P 5.4 CITY-ST-2IP
TinE 1 DeLETE 6.1 TITLE U | Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T 2P BACITY-ST-2IP

14, | hereby co :
ingicated on this annual report or supplermenta! annual raporl is true and accurale and 4

Block 12 or Block 13 if changod _or gi an atlachment ywih an address.

BNIARAIIATIIDS ™. % ?

Iy V4

thal the information supplied with this fiting does not gualify for the exemﬁtion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the Information
at my signaiure shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the corporation of the receiver of trustee smpowered 1o execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in
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Gof Pal-23.217



