FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S v Cretal ‘) Of State
DOCUMENT # 703918 (3)
1. Corporation Name
ST JOHNS DINNER CLUB INC
I QR
. ! 3. Date Incorporated or Qualified
P. 0. BOX 27093 F. 0. BOX 27033
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206 04/19/1862
4. FEI Number Applied For
58-1022184 Not Applicable
2. Principal Place of Buginess 28. Malling Address 5. Cortificate of Status Desired 0 $8.75 Additional
21 2% ) i Y Fee Required
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 Mey B
E 27 Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;] Clves Gino
Zip Couniry Zip Country 8. ‘This corporation owes or has pald the current year Intangible
24' m ;I 30 Personal Property Tax due June 30. Oves Do
2. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
81] Nams
mAVEs' JAMES E. W 82| Street Address (P.O. Box Number is Not Acceplable)
2200 SEDGWICK PL
JACKSONVILLE FL 32217 L
84| City FL ’QsJ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorlda Statutes.
StGNATURE

1%. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Fiorida Stalules, the above-named cofporalion submits this elatement for the purgce)s
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registerad

e of changing lts rogistered

Signatura, typed or printad nama ol repistersd sgent and tite i applicable {NOTE: Registerad Ageni signaturs required whia tsinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS N 12
TME D ] oeLeTE 11THLE PO . S Change ] Addition
NAME OUTLAW, MARY E 1.2 NAME SNOWDEN, BARBSARA A
szt apongss | 232 JANELLE LANE 135TREETADORESS | 1575 Blehop Estates Rd
CITY-5T-2P JACKSONVILLE FL 1.4 CITY-51- 2P meokesonyille EI
TTLE D T oeETE 21TLE LlGhange ] Addition
NAME PARPART, EDMUND R 22 NAME
sweevappress [ 1870 MORNING DOVE LANE 2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL 2 ACITY-S1-2P
i (311 [JoEE 3 TITLE TD Jok Change LT Addition
HAME GRAVES, JAMES E I 32 NAME
street aporess | 2200 SEDGWICK PL 33 STREET ADDRESS
Ty -ST- 20 JACKSONMVILLE, FL 00000 34. CHTY- §T-2P
TITLE D T oeETe 41 TMLE 5 sk Changs [ Addition
RAME BLOIS, JOHN B. 4.2 NAME ODIXON, FRANCES
smeeTaponess | 2118 PARK STREET GSRETADRESS | 450 West 70th St
chy-s1-2 JACKSONVILLE, FL 00000 44 CITY-S1- 7P Jackeonvilla Fl
TILE D [ oeLETE 5.1 TITLE - [ Jchange 1 Addilion
NAME WATSON, THOMAS C. J 5.2 NAME
smeeTaporess | 2371 BRIDGETTE WAY £.3 STREET ADDRESS
CITY-ST-2IP QREEN COVE SPRINGS FL 54 CITY-51-21P
TILE D LT DELETE 6.1 TITLE [ Tcrange [ Addition
NAME STRUM, W GRAY 6.2 NAME
smeeraporess | 4615 LANCELOT LANE 6.3 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 84 CITY-SF-2IP

indicaled on
Biock 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

14. | hereby cenilg that the Information suplplied with thig filing does nat qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the Information
this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of trusiee empowered to exacute thls repor! as required by Chapter 617, Florida Statutes; and that my name appears in

Crgl  Rrilrgees

CR2ED37 (10/97)



