FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATICMNS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # 705767

1. Corporation Name

ST. JAMES CITY CIVIC ASSOCIATION, INC.

(@)

I

Principal Place of Businass Malling Address

2420 LEMON ST 2420 LEMON ST 3. Date Incorporated or Qualitied
PO BOX “OWY PO BOX 6805
ST JAMES FL 33056 ST JAMES CITY FL 33858 2 FiNurber Appiod For
59-6148494 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Certificale of Status Desired E. $8.75 Additional
—2—1] m Fee Required
Suite, Apt. #, etc. Suite, Api. #. etc. 6. Elaction Campaign Financing $5.00 May Be
;’ 27 Trust Fund Contribution Added i0 Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;—3—] m 1 Yes No
Zip Country - Zip Country 8. This corporation owes of has pald the current year Intanglble
M E] 29 ;l Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsatered Agent
81| Name ———
PBouE R up st ARDT
MTOR. WIUJAM R. 82 Sﬁet Address (P.O. Box Number Is Not We;?;bl ) E
3558 PINETREE DR. NW 4377 C'.H‘E%‘:Iﬂ?ﬂ‘l’ 3’/“
ST. JAMES CITY FL 33958 83 .
84| City Iss j o
o JAmes Cry FL |®\ 25852

agent. | am familiar with,

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purposs of changing its reglstered
office or ragistered aqent. of bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
il accept 1ho obligations ol, Section 617.0503, Florida Statlutes.

SIGNATURE LESUIE IDURE NARHT I/
Slgnaiwe, typed o prinled name ol registered agent and e ¥ apphcabls (NCTE: Regisiared Agenl spadiure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD < DELETE :[“ TME D [ Thange 2] Addition

HAME LESLIE BURKHARDT 1 2ZHAME PaAviD ﬁDLME.ST

steer aporess | 2437 CHERIMOYA LN 13 sTReeT Aporess |2 31 BANANMRA =

CITY-ST.ZIP ST JAMES CITY FL werv-srze  LSEHNT JAMES CITY, F/'— 35%’@

TNLE D L] oEcete ZATILE ’ LI Change  [_J Addition

NAME DENNIS WARD 22 NAME

staeev aporess | 2272 YORK RD. 23 STREET ADDRESS

ATy -5T- 29 ST JAMES CITY FL P 2.4CITY-51-29 < - - X

TLE VPD DELETE 3ATITLE Change Additlon

NAVE GEORGE NELSON 32 NAME ORARLES  RICH

smeeraporess | 2308 CARAMBOLA LN. sasmaeer aoovess Jod 3B % Bavgeeezg =U

CiTY-S7-2IP 5T JAMES CITY FL sorsze |OBINY g s Oy ) [l 35%

TINE 17] B oeLeTe 41TLE D Change Addition

NAME WM. R. DOCTOR 4. 2NANE LESLIZ ByUepEwARST

smeeraporess | 3558 PINETREE DR. NW s ooess | U337 CHELINY ¢ LN

CITY-57-2P ST JAMES CITY, FL 00000 worv-siap | SaINTIRES QiTY -

TITLE [ beLeTe 51 TITLE 1] Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 28 54 CITY-ST-2

e [J orvere 6.1 TTLE L) Change  [_J Addltion

NAME 5.2 NAME

STREET ADERESS .3 STREET ADDRESS

CiTY-ST-2P 64 CITY-§T-21P

14. | hereby certi

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

SIGNATURE: Dwgl%

that the information supplied with this filing does not qualify for t
indicated on this annual repon or supplemonial annual report is true and accurate and tl
officar or diraclor of the corporation of the receivar or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my neme appears in

he exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforration
at my signature sha!l have the same legal effect as Il made under cath, that | am an

CR2EC37 (1097)

2-2.-2%  [(en)H3s2022_




