—ﬁ

ILING FEE IS $61.25

ey FLORISA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703918

1. Corporation Name

ST JOHNS DINNER CLUB INC

AR AV AW

Principal Place of Business Mailing Address

P. 0. BOX 27083
JACKSONVILLE FL 32206

P. 0. BOX 27033
JACKSONVILLE FL 32205

. Date Incorporated or Qualified

3a. Date of Last Report

04/19/1962 0510171985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 59-1022184 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, otc. 5. Certificate of Status Desired 0 $8.75 additonal
22 2;] Fee Requiraed
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
E] 28] Trust Fund Contribution O Added to Foas
Zip Country Zip Country 8. This corporation has liabilty for intangible lax under 5. 199.032,
m ﬂ 2;| a Florida Statutes [ Yes{f3}Na
9. Name and Address of Current Reglstersd Agent 10. Mame and Address of New Registered Agent
81| Name
GRAVES, JAMES E N 82| Streot Address (P.O. Box Number is Not Acceplable)
2200 SEDGWICK PL
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.050¢ and €17,1508, Florida Sitatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ oo o R . . -
Signature, typed or printed narne of regestsred agent and tilie it appiicable INCTE: Regislorad Agont signaturs requi-od when retistatgh DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF HCERS ANL DIRECTORS IN 12 Oa’
TOLE PD [JDELETE LITIME PD LChenge [ Addition |~
NAME DAN'EL' AUBREY M. 1.2 NAME Outlaw-Pate, Mary E t"\)
sreer aooress | 1222 GRANDVIEW DR. sasmeeraoomess | 232 Janelle Ln S
CiTY-57-2F JACKSONVILLE FL uonv-s-o¢ | Jacksonville FL &
TILE D [1DeeTE 21TTLE N ¥Change [laddton |O
NAME OUTLAW-PATE, MARY E. 22 NAWE Wood, Eula R
streer aooress | 232 JANELLE LANE aasmeeranceess | 1301 1st St S #1402
CiTY-SI-2IP JACKSONVILLE FL I 2 &LTY-SI-2P Jacksonville Beach FL
TILE STD [CIDECETE 31TITLE [JChange  [T] Addition
HAME GRAVES, JAMES E I 2 NAME
staeer aooress | 2200 SEDGWICK PL 33 STREET ADORESS
CITY-51-2P JACKSONWILLE, FL 00000 34_CITY-ST-2P
TIILE D [CJoe E1e S1TITLE Ocrange [ Addilion
NAME BLOIS, JOHN B. 42 Nawe
STREET ADDRESS 2118 PARK STREET 4.2 $TREEY ADDRESS
CITy-§T-2P JACKSONVILLE, FL DO000 44CITY-51-21P
TITLE D [JoE_ETE 51 TITLE [FChange [ Addilion
NAME WATSON, THOMAS C. J 52 NAME
staeer aporess | 2371 BRIDGETTE WAY 5.3 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 540TY-51-2
TIILE D L JOELETE B1TILE DiMullarkey, Joseph A XTcChange [ Acdition
MAME SNOWDEN, R. G JR 62 NAME
srreeTaooness [ 1675 BISHOPS ESTATE RD easreetanoiess | 153 Pine St
CITY-57-2P JACKSONVILLE FL gacrv-srzr |Atlantic Beach FL
14. | do hereby certify that the infarmation supplied with this filing ks valuntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementzl annual report is true and accurate and that my signature shall have the same legat effect as if made under
oathy; that | am an officer or director of the corporation or th regeiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block3 if changed, or on an-gttazhment with an address.
SIGNATURE: _ /Auw-é.~ T Treasurer  April 21, 1996 904-739-0909
~—~F6IGNATURE AND TYPED OBPRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 " Tbae T Oayre Frone v




