*COR

ANNUAL REPORT
1996

PORATION

FILE NOW: FILING FEE IS $61.25

NQONPRCFIT FLORIDA DEPARTMENT OF STATE

'9 Sandra B. Mortham
f Sacretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT # 732679

1. Corporation Namo

FRIENDS OF THE ST. JOHNS, INC.

(6)

RO

MACLAUCHLIN, WILLIAM
306 SATSUMA DR.
SANFORD FL 32771

Principal Place of Business Mailing Address
P O BOX %6 P O BOX 56
SANFORD FL 3271 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1975 (4/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] B 532188150 Not Applicabile
Suite, Apl. #, et Suite, Apl. 4, elc. it
te. Apl. 8. et He e 5. Cerlificate of Status Desired O $8.75 Aadiional
G’" —27| Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
EI E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m —E! 29 30 Florida Statutes [ Yes (I No
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name

82| Steat Address (P.O. Box Number is Mot Acceptable)

83

84| City

| Zip Cods

FL [®

Sigrataa typed or prrtad name of regstesd agent and bk I applicatie.

[ ]

. F?rsuant to the provisions of Sections 6170502 and 617,150, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad office
of registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. | am
_familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___

" INETE Fegistered Agant sgnature reuired whn remistalings

DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFf ICERS AND DIFE CTORS 1N 12
TITLE PD [CJDELETE TATITLE . ‘s o WhCnange [ Addition
NAME MACLAUGHLIN, WILLIAM 12 NaNE tomelaughiw , ud e

streer aporess | 306 SATSUMA DR. 1 3sraer apoess | STVIGO BV S &Y "D ROk,

CITY-ST-2P SANFORD FL atmy-si2p [CVERMOEX . Fh BUnn- Buug

TLE TD CIDELETE 21TITLE Bchange [ Addition
KAME LEE, RUTH 22 NAME

streeT aporess | 319 ELM AVE. <: 7 3 STREET ADDRESS | Rulb\ee 1tFe ARG LY+ DR
CITY-$T-21P SANFORD FL ] mmm . FL B -~ e

TITLE sD CIDELETE 31TINLE [ 3] BAChange [ Addition
NAME LEE, RUTH § 32 NAME was, Ll

steer anoeess | 319 ELM AVE <X 3 SIREET ADDRESS wWBso Ih\m? e Que
CiTY-$1-2¢ SANFORD FL 34 CTV-5T-2P La\u—._é., E\ Fanuy-ans

TILE D [JDELETE 41TIILE {COchange [ Addition
NAME FOWLER JR., RICHARD 4 2NAME

saeer aopress | S400 WHITNER WAY 43 STREET ADDRESS

CITY-S1-2P SANFORD FL 24 CITY-5T-2P

TINLE [CJDELETE 51TITLE ClcCnange ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS N0 1L 249 =305

CITY-$T- DI 5.4.CITY-ST-2IP 052330 --01 110--038

TITLE CIDELETE £1TITLE EET TS L [ Change Addition
NAME £2 NAME 5

STREET ADORESS 6 3 STREET ADDRESS I w2/
CITY-ST-21P 6.4 CITY-ST- 2P >

14, | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the isformation incicated on this annual repart or supplementat 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 corparatian or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- 2D

SIGNATURE: %ﬁ\ﬁ%ﬁ%ﬁ%ﬁ& Llate\."oq'/a.53 Daytiria Prone #

CR2EQ37 (12/95)




