NONPROHT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 705767

1. Corporation Name

ST. JAMES CITY CIVIC ASSOCIATION, INC.

(2)

Principal Place of Business

2420 LEMON ST
PO BOX 805
ST JAMES GITY FL 33956

Mailing Address

2420 LEMON ST
PO BOX 605
ST JAMES GITY FL 33956

RO

3. Datg Incor;oralad or Qialified 3a. Date of Last Report

22] 27]

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
’m 2_6| 59‘6148494 X Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ity
. P A 5. Certificate of Status Desired O $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added o Fees
Zp Country Zip Country 8. This corporalion has hability for intangible fax under s. 199.032,
;] —ZEI EI ;I Florida Statutes [J ves 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KULCZAK' BEVERLY 82| Strect Address (P.0O. Box Number is Not Acceptable)
3070 HARPOON LANE
ST JAMES CITY FL 33956 83
84! City 85| Zip Code

FL

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

SIGNATURE S .
Signature, typed o printed name of registersd agent and hitle it gpplizakle {MOTE- Registered Agant signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. RO ONS CHANGES T0 OFFICERS AND DIRECTONS 1N 15
e D |§{DELEIE T TE [JCrage L] Addiion
HAME ADAMS, WILLIAM 1.2 NAME
smeeraporess | 2960 BANANA ST, 1.3 STREET ADDRESS
CTY-S1-2p ST JAMES CITY FL 1.4 CITY-ST-2
TIE Vo CJDELETE 21T PO B crenge LT Addion
NAME wrrH, CHARLES J 2.2 NAME
seeranoress | 4001 GALT ISLAND AVE. 2.3 STREET ADDRESS
CITY-ST1-2IP ST JAMES ClTY FL 2 AGITY-5T-2P
TITE 1D CJCELETE 39 TIILE ClChange [ Adaition
NAME KULCZAK, BEVERLY 2.2 NAME
staeer aooness | 3070 HARPOON LANE 33 STREET ADDRESS
CITY-ST-2P ST JAMES CITY FL 34.C/TY-51-7P
TILE PD [CJ0ELETE 41TILE D gcnange ] Addition
NAME RICH, CHARLES 4 2NAME
streer aooness | 2394 RAY BREEZE 43 STREET ADDRESS
G- ST-2P ST JAMES CITY FL 44 0ITY-5T-2P
TINLE D L JDELETE 51TILE [Jthange [ Addition
NAME LYNCH, BONNIE J 52 NAME
staeer anoress | 2326 CARAMBOLA LANE 54 STREET AUDRESS
OITY - $T-2IP ST JAMES CITY, FL 00000 54 CITY-ST-ZF
TILE [CIDELETE B1THILE Y PD _ [ Change &Addmcn
NAME 62 NAME RusSE ]| .SM&G.}-‘)L
STREET ADDRESS easTREET ADDRESS | B le Jof PJPIT')’ 5 s
CITY-ST-2IP B4 CITY-ST-2IP ST IamEs iy B A 35\5’“&

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is volumtarily furnished and does not gualify for the exemption stated in Sectiond118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

QL /—
Y. -25-9¢ D28§3-73L7

P

D NAME OF sm]ma’ OFFICER OR DIRECTOR
P

Date Daylima Pnone 4

CR2E037 (12/95)




