SECOND NOTICE: CORPORATION WILL BE (NSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $61.25 (¥ DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION CRRT Sandra B. Mortham
ANNUAL REPORT e Secretary of State f;!LED

DIVISION OF CORPORATIGNS Dwﬁ%f&?% -

1996 e
DOCUMENT # 735075 (4)

1. Corporation Name

kal3e
ORANGE PARK NORTH MALL MERCHANTS ASSOCIATION, IN

L 0 R

1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Dale incorporatad or Qualified 3a. Date of Last Report
03/01/1976 08/23/1995
2. Principa! Flace of Business 2a. Mailing Addrass 4. FEI Number Apptied For
;ﬂ ;] 59'1654156 Not Applicable
 Apt. # et Suite, Apl. #, el N iti
—-l Suite. Ap © vie. Ap € 5. Certificate of Status Desired D 38 75 A@l“onal
» —E! Fea Required
City & State City & State 6. Eigclion Campaign Financing D $5.00 May Be
23 ;;] Trust Fund Contribubion Added to Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s 199.032,
24 25 29 0] Florida Statutes [Aves [Ino
9. Name and Addrass of Current Registared Agant 10. Name and Address of New Reglstered Agent
81| MName
CLE"ENTS’ GINNY GORDON 82| Strest Address (PO. Box Number is Not Acceptabie)
1810 WELLS RD.
ORANGE PARK FL 32073 83
84| City FL lul Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the Srate of Florida. Such change was authorized by the corparation's board of directors | hereby accept the appointmant as registered
agant. | am familiar with, and accept the obligations of, Section 617.04803, Florida Statutes

SIGNATURE
Slgnalure. typed of printac name af ragislerad agent and tithe il applicable (NOTE Fegisterad Agenl signalura raguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 1a. ADDTTIONGICHANGES 10 OFFIGERS AND DIRECTORS IN 12 7}
ILE C [ peLere 10 TIME [Jcnange [ ] Addution g
NAME ARNOLD, CARY A 12 NAME ~
STREE? ADDRESS 1910 WELLS ROAD 1.3 STREEY ADDRESS §
CTY-5T-2P ORANGE PARK FL . 14 CITY-5T- 2P g
TILE Ve ;%‘DELETE 21 TILE NE B Cnange [ Addition |
NAME D'AMBROSIO, SHARCN 22 NAME
STREET ADDRESS 1910 WELLS ROAD 23 STREET ADDRESS
Iy -5t-2P ORANGE PARK FL 240y -ST-2P
TiTLE 3] [T oecete SHIILE =/ 1 B Crange [ _] Addition
NAME PIERCE, MICHELLE 32 KAME
STREET ADDRESS 1910 WELLS ROAD 33 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 34.CTY-ST-2P
TITLE D lé(DELETE 41TIRE [T change || Acdition
NAME VRDENBERG, MARY LOU £ 2NAME
STREET ADDRESS 1910 WELLS ROAD 43 STREET ADDRESS
CITY-5T- 29 ORANGE PARK FL 44CY-ST-29
TLE D {E’\DELEIE 51TTLE [Jchange [ Additan
NAME WILSON, CECIL §2NAME
STREET ADORESS 1910 WELLS ROAD 53 STREET ADDRESS
CiTy-ST-2P ORANGE PARK FL 54CATY-§1- P
TRE D T JoeieTe B9 TITLE [JChange [ Addition
NAME CLEMENTS, GINNY GORDON 5.2 NAME
STREET ADDRESS 1910 WELLS ROAD 63 STHEET ADORESS &6 & WYL

| Gov-sr-2p ORANGE PARK FL G4 I -§T- 2P
14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further cerlify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as it
made undar oath, that | am an officer or director of the corporation ar the recsiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block J¢ or Block 13 if cha ed, or on an attachmert with an address.

W ‘ (‘ sy Ry

SIGNATURE:
SHANATURE AND TYPE PRINTED HAME OF RIGNING OFFICER OR DIRECTOR Date Daylime Phona #
< f 0000808




