FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hatherlne Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 12é6§9 -

1. Corporation Name

ST. JOE TIMBERLAND COMPANY

SEC

PR
wu:z“ st

A o
[ ;*

NGB

Principal Place of Businass - vl-?l’hn;gi.;\?dd' ;asg”
1650 PRUDENTIAL DRIVE P O BOX 1380
STE 400 JACKSONVILLE FL 32201
JACKSONVILLE FL 32207 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorpora!od or Qualfed
] 0612011905 e
2. Prncipa! Place of Business 23. Mailing Address 4. FEI Number Applled For
R S | , 53-0432765 Not Appiicable
Suite, Apt. #, etc. Suite, Apt ¥, etc .
¢ - d 5. Certifcate of Status Desired 1 $8 75 Additional
22 _ el ] A Fee Required |
City & State | Gy & State 6. Eicclion Gampaign Financing r $5 00 May 8o
23 i zﬂ e . . ) Trust Fund Contribution Added 1o Fees
Zip Country | ap B. This carporation owes the cunient year Inlang'ble
;:l |25 _____ Z;I Personal Property Tax [lves  [INa |

_jl_'o;r Name and Address of New Registered Agent

“Name
RHODES. ROBERT M I e ]
1650 PHUDENTN m’ STE 400 B2| Streel Address (P.Q Box Number is Not Acceptable)
JACKSONVILLE, FL I ) : : : -
JACKSONWILLE FL 32207

s| ZipCode

84] City o FL ]

11. Pursuant to the provisions. 15 of Sections 607 (5502 and 607.1508. Fiorida Statules. the above-named corporahon submils this statement far the purpose of changmg its regls!ered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boanl of directors | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

14, | heraby certfy that the information supplned “with this fmng does not quahfy for the exemplion staled in Section 119 07(3)(i}, Florida Statutes. | further certfy that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes_ and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all piher like empowered

SIGNATURE: bt M. (VAp—rs SIe3) a7 04-Fbbbld

BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Chaglane Phone #

SIGNATURE __ e ] o S
Bignature, typed o printad Name o regstered Bgant ang tlle i appicabts Raqistered Agent 'alu n reare 1 wh s renstatrigy DATE

1z, OFFICERS AND DIRECTORS ~ f1a. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ch [ DECETE W 11T ﬁEVIN M. THOMEY [IChangs  fu] Add ten

NANE, RUMMELL, PETER S 12 Hewat

smeeraooness| 1650 PURDENTIAL DR, STE 400 P jggg PRUDENTIAL DR., STE 400

orcsrze | JACKSONVILE, FL3220232207  _ luewse | JACKSONVILLE, FL 32207 = |

™mE B " DELETE 21 TLE [ IChange ) Addition

HAVE LEDSINGER—JR-GHARLRS A 22 NANE

streeTADoRess|  16S0-PRUDENTAL-BR-STE-406 33 SIREET ADDRE 85

crvstze | JAGKOONVHEEFLGP00P88007 = 0 leasmvesiae | Lo S

TITLE SVPD () DELETE J1TTE [ JChange [ ']Addtion

NAME RHOD‘ES. ROBERT M 32 NAME '_.r“ n |—| ] ”.Zj 1 =3 1 :._-._._..._-‘:3

smreevaooress| 1650 PRUDENTIAL DR, STE 400 3I3STREET ADORESS —gq,fgg,qu—unlu.j 2--e

omv.si-ze | JACKSONVILLE, FL 32202 32207 o Moyt | O wweRiS0, 00 k150,00

TME SVP C10ELETE 41 TLE “{JCnange  []Adduon
Y nae JONES, JR J MALCOLM 4 2NAME

streeTacoress) 1850 PRUDENTIAL DR, STE 400 43 STRFET ADDRESS

OTY-5T-29 JACKSONWILLE, FL 3220232207 = Nascovsrze S

TME VP [} DELETE S4TINE [ 1Crange [ ]Addilicn

NAME SMALLWOOD, H CLAY 5 ZNAME

sTreeTaooress] 1650 PRUDENTIAL DR, STE 400 53 §TREET ATDRESS

ury.sT-20 JACKSONWVILLE, FL 32202 32207 o eeomestae N o ]

TME U1 DELETE §1TLE nge ] Additon

NANE 62 NAME \"w a &l

STREETADDRESS 63 STREE T ADDRE 55 \[X/\ -

CITY-ST- 20 aacm S1-2P

0044874

CR2E034 (11/98)



