FILE NOW: FILING FEE IS $61.25
_ FILED

NONPRAFT ST, FLORIDA DEPARTMENT OF STATE

ANNUAL PEPORT Samdra 8. Horthar Feb 02 1998 8:00am
Secretary of State

LT

DOCUMENT # N95000000376 (2)

1. Corporation Name

SPRINGING THE BLUES SOCIETY, INC.

Principal Place ot Business Mailing Address
209 SOUTH THIRD STREET P.O. BOX 51348 3. Dat ifi
. Date Ingcorporated or Qualified
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 01 /25;1995 et
4. FEI Number Ap'plierr'ﬂ For
59-3293732 Nat Applicable
2. Principal Place of Business 2a. Mailing Addi "
P g ress 5. Certificate of Status Desired (] $8.75 additonal
1 [26] Fee Required
Suite, Apt, #, etc. Suite, Apt. #, eto, 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Cantribution O Addad to Faes
City & State City & State 7. s this nonprofit corperation a hemaowners association?
(23] 28] . ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Ei E‘ ;E‘ Personal Property Tax due June 30, COvwes COne
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name i
HERMAN, CAROLYN 82| Street Address (P.O. Box Number is Nol Acceptable)
1831 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signaturs, typad of prnted name of registared agent and ttle If appficabie, (NOTE: Regisiered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D || DELETE 1.3 TITLE [T Change ] Addition
NAME VEAL, SAMUEL 12 NAME
srreeracoress | 16 PONTE VEDRA CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 1,4 CITY-ST-2P
TITLE D LI DELETE Z1TLE : J change [ Addition
NAME MCCORMICK, REID T 2.2 RAME
smreer aopsess | 4300 S 1ST AVENUE 2.3 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 2, 4 LITY- §T-ZF
TMLE D [T bELETE 3.1 THLE [T change L Addition
NAME PAULK, STEPHANIE 32 NAME
streETADoRess | 209 SA. THIRD STREET 33 STREET ADDRESS
CITY=ST-ZIP JACKSONVILLE BEACH FL 34. CITY-8T-2IP
TITLE [T GELETE 41TILE [Jchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2iP
TTLE 1 DELETE 517TLE [ichange  T_T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TMLE [T DELETE 6.1 TITLE L] Change  [_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY~ST-2IP

14. [ hereby certify that the inforrmation supplied with this fillng does not qualify for the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or sepplgmental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an
officer or director of the corporation erdhe receivar op trusteg empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, df achmept wit laddrass.

SIGNATURE: __ &~ N PE Ré%ﬂf:—'ﬁl— Jzifad  Ged -241-SZ00

— A1 =

CR2E037 {10/97)



