FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION '
ANNUAL REPORT 1 Secretary of State

1998 o DIVISION OF CORPORATIONS S ecret ary Of State

ORPORATIO T o 5. wortiars Feb 02 1998 8:00am

DOCUMENT # N95000000143 (6)

1. Corporatiocn Name

DANIEL WEBSTER PERKINS BAR ASSOCIATION, INC.

R ER AN

Principal Place of Business Mailing Address
100 RIVERSIDE AVE. 100 RIVERSIDE AVE. 3. Date Incarporated or Qualified - !
JACKSOMVILLE FL 32202 JACKSONVILLE FL 32202 o1 IOTHQQS
4. FEI Number B Applied For
59-3289101 __ [ Not Appiicabls
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired I $8.75 Additiona
m 26 I _ Fee Reguired
Suite, Apt. ¥#, etc. Suite, Apt. #, ele, 6. Eiection Campaign Financing $5.00 May Be
[22] 27l Trust Fund Contripution O Added o Fees
City & State City & State _ 7. |s this nonprofit corporation a homeowners association?
El —:.El _ i | Yes I No
Zip Country Zip Country 8. This corporation bwes or has paid the current year Intangible’
24l 28 E;‘ 30 Perscnal Property Tax due June 30, Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
- “181] Name — ‘ T
LAWRENCE, NOEL G ESQ. 82| Street Address (P.O. Box Number is Nat Acceptable)
100 RIVERSIDE AVE. — .
JACKSONVILLE FL 32202 83
84| City - FL BSTZ'ip Code
11. Pursuant tc ihe provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Fiorida, Such change was duthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and aacept the obligations of, Section 617.0503, Flarida Statutes. ;
SIGNATURE
Signature, fypad or printad nama of reglstered agent and 1a i appiicable. (NOTE: Raglsterad Agent signature reguired when rainstating} ' DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TME DAD 7 DELETE 11 TOLE i ’ [T change 1 Addition
NAME LAWRENCE, NOEL G 12 NAME
seevanoress | 100 RIVERSIDE AVE. 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32202 14 CITY - 5T-2IP
TLE D [T DELETE 21 THLE T ’ ) [T change {7 Addition
NAME CLAYTON, KIM 22 NAME
smeeTanoress | 921 NORTH DAVIS STREET, BLDG. B 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32209-6821 2.4 CITY-ST-ZIP
TILE P — [T DELETE 31 TME S : I Change [ Addition
HAME GIBBS, CRAIG A 3.2 NAME
staeey anoress | 214 E. ASHEEY STREET 3.3 STREET ADDRESS
CITY-ST-2P JACKSCNVILLE FL 34. CITY-ST-ZIP
TILE <D [T DELETE 41 TITLE T j [T change [ Addition
HAME LUSTER, REGINALD 4.2 NAME
sreer anoress | 200-700 WEST FORSYTH STREET 4.3 STREET ADDRESS
TirY-5T-2P JACKSONVILLE FL 32202 44 CITY-ST-21P
TIME 1D T DELETE 51TME S ’ "I cChange [ Addition
NAME ROBINSON, DON 5.2 NAME
seeTanoress | 411 EAST MONROE STREET 5.3 STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL 32202 5.4 CITY-5T-ZiP
TME PE ~ 1 DELETE 51 TITLE - o [T Change L] Addition
NAME MATHEWS, ANGELA 5.2 NAME
sweeT aporess | 126 W ADAMS ST. £.3 STREET ADDRESS
CITY- ST- 1P JACKSONVILLE FL §.4 CITY-ST-Zp
14. | hereby cerify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(8)(), Florida Statutes. | further certify that the information
indicated on this annual report ot supplementalafiiual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
cfficer or dirgctor of the corporaticae4 the re ’-;1"9 T or trustee empowered to execute this report as reguiregby Cl er 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cheanBed, or #h an afghchment with ddress. ? gf b 7 %g
SIGNATURE: .L, 3= o3 4% e / ii ; ‘35 ,
- E — i e g O = 7 (4 Drata DAVTima PRAMD ¥ o a e

CR2E037 (10/07)



