FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

ngggsg';gbl FLORID:;D“E::R';M:::‘“(:F STATE ADr 22, 1999 8:00 am
ANNUAL REPORT Secrotary of Siate ecretary of State

04-22-1999 90022 032 ****61.25

DOCUMENT # 703918

1. Corporation Name

ST JOHNS DINNER CLUB INC

Principal Place of Business Mailing Address

P. 0. BOX 27633
JACKSONVILLE FL 32205

P. 0. BOX 27013
JACKSONVILLE FL 32205

AR BT RER

2. Principal Place of Busingss Za. Mailing Address 3. Date Incorporatad or Qualifed
] 26] 04/19/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
S P, L [ o e 2 10248 s e eenle ot ApploblS®
ity & Stat City & Sf iti
City & State fty & State 5. Certifeate of Status Desired [ $8.75 acditonal
E‘ _2—s-| Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
?ll [_za l;s—l |—3—(-J-| Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
' 81} Name ’
e ootk 2
GRAVES, JAMES E. II,I_{.{‘ L 82} Street Address (P.O. Box Number is Not Acceptabio)
2200 SEDGWICK PL ' ** ™ -
JACKSONVILLE FL 32217
. . 24| City EFL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of registerad agent and tile If applicable.

[NOTE: Repgisterad Agent signature mquinsd when roinslating}

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {] DELETE 11 TILE =13} [JChange [ Addition
NAME DENQWDEN BARBARA & x 12NANE JENNINGS CcLYDE
streEr avoress| 1R7B BISHORESTATRHD 13SREETAORESS |3 19 W 70th St
CITY-ST-ZIP Ve 14 CITY.- ST- 4P lacksomywille=
TALE D ) N {7 DELETE 21TME . ﬁ é%ange 0 Addition
NAME PARPART, EDMUND R 22NAME

| sweeraporess| 1870 MORNING DOVE LANE 23 STREET ADORESS .

| cmr-st-ze | JACKSONVILLE BCH FL 2 4CITY-ST-2P
e il [ DELETE 31TMLE [JChange  [] Addition
NAME GRAVES, JAMES E Il 32 NAME
sTREETADDRESS| 2200 SEDGWICK PL 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE. FL 00000 34.CY-ST-ZP
TITLE S L] DELETE 44TME JChange [ Additicn
NAME DIXON, FRANCES 4 2NANE
sTReEETADORESS| 450 W 70TH ST 4.3 STREET ADDRESS
cmy-stzp | JACKSONVILLE, FL 00000 44 CITY-§T-ZP
TMLE D 1 DELETE 51 TILE 0 CiChange [ Additon
NAVE WATSON FHOMASG: ¥ SZNAE CHARLOTTS TIMM HILL
streeT 200Ress| 2874 BRIBGETTENEX SISTREETADIRESS | 4430 LAKE=WOO0D AD
erv-st.ze | GREEMNGCOVE, SRRINGS, KL 54 OITY-ST-ZP JACKSONVILLT FL 32207
me D X [J DELETE B6ATITLE ‘[OcChange [ Addition
nabe:’ 570" STRUM, W GRAY B2NAME
streET Aporess| 4615, LANGELOT LANE 8.3 STREET ADDRESS
a5tz | JACKSONVILLE FL B4CITY-ST-20 .

T4, Thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i}, Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the recsiver or trustee empowered to executs this report as required by Chapter §17, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

=294
Data

:

CR2E037 (11/98).

SIGNATURE:

for.729-0944
Daytme Phone ¥ 7



