. FILE NOW: FILING FEE IS $61.25

* bl L
JIONPROFIT Y FLORIDA DEPARTMENT OF STATE /
CORPORAﬂON : Sandra B. Mortham
*ANNUAL REPORT Secrelary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # 7 2
1. Corporation Narme 1 92 7 9 ( )
The St. Johns Room, Inc.
Princg;aj Place of Business Mailing Agdress
00 Water Street - J150 500 Water Street
Jacksonville, F1 32202 Jacksonville, FL
32202
3. Date Incarporated or Qualified 3a. Date of Las! Report
09/10/1970 04/25/1995
2. Principal Place of Business 2a, Malling Address 4. FE} Number Applied For
;ﬂ E[ 59-1303729 Not Applicable
ite, Apt. #, etc, iti
Suile, Apt. 4, etc Sulte. Apt. F, elc 5. Certificate of Status Desired 3 $8.75 daitionat
22 ;l Fee Raquired
City & State City & State 6. Election Gampaign Financing 0O $5.00 may Be
23] 28] Trust Fund Contributon __Added to Foes
Zip Country Zip Courtry 8. This corparation has liability for intangitie tax under s. 199.032,
24) ;‘ |29} [30] Fionda Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name

Basney, William C.
500 Water Street - Speed Code J150
Jacksonville, Florida 32202 83

84| City

82| Ctreer Address (P.O. Box Number is Not Acceptable}

85| Zip Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nanied corporation submits his statement for the purpose of changing its registered office

or rag®tered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE . : o . I

. gnatire, byped or printed name of registerad agent and tita 1 applcabls (NOTE: Hegslarsd Agent signatre nouires when rainstatog) DATL
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTONS IN 12
TTLE P/D [CJDELETE 11 TTLE [JChange  [] Addition
NAME Greene, R. J. 12 MAME
sreeTaooress | 1668 Park Terrace, W 13 STREET ADORESS
CITY - ST- 2P Atlantic Beach, F1 14CITY-51-21F
TTLE D/V [CIDELETE 21TITLE Clcnange 1 Addition
NAME Basney' W. C. 22 NAME
sieeranoaess | 2630 Castile Road 23 STREET ADDRESS
GITY-ST-2IF Jacksonville, F1 2 40TY-51-2P
TITLE D [CDELETE 31TITLE [JCrange ] Addition
HAME Shaughnessy, Horma IzhAME L
steeranoress | 3154 01d Pt Circle, E 33 STREE ADDRESS
CITY-ST- 2P Jacksonville, F1 14 CITY-1-21P
TTLE [JOELETE 41TI1LE [Clchange [ Addition
NAME Rallie Y. Wooten, Jr. 4 2 NAME
STREET ADDRESS 1786 Providence Hollow Lane 4.3 STREET ADDRESS
CiTY-ST-21P Jacksonville, F1 430TY-81-2P
TITLE D [C]DELETE 51 TIRLE N Change [ Addition
NAME Lana F. Brantley 52 NAE 1_%%%%_1_?‘1%DB:EE%R
steeTaporess | 1301 Lakewood Drive 53 STREET ALORESS 61, 26
CITY -5T-21P JIa onville. F1 54 CTY-51-27 - -
TITLE S/%ﬁ ; TIDELETE £1THILE OChange [ Addjfon
NAME Bell, Judy P. 67 NAME 5}
sweeraoress | D804 Perch Drive, N &3 STREET ALDRESS o {
CITY-ST-2IP Jacksonville, F1 GaCy-SLTP = See AU AC hﬂ'h@’”T" vl

14. | do hereby certify thal the information supplied with this fiing is voluntarlly furnished and does. nat qualify for the exermptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is truz and accurate and that my signature shall have the same legal effect as if made undar
ocath; that | am an officer or directar of the corporation or the receiver or trustee empowered 13 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, oron an atlachment

SIGNATURE: ’7/4@&«»« C &w o FJ-7¢ TO¥3S]-3r22

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEc‘rg( Dy o P 4
FO LAY A T T

CR2E037 (12/95)
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