FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 763675

(6)

GRACELAND SHORES OWNERS ASSOCIATION, INC.

Principal Place of Business

% GEORGE D. JOYNER
603 THIRD ST. SO.
JACKSONVILLE BEACH FL 32250

Mailing Address

% GEORGE D. JOYNER
603 THIRD ST. S0
JACKSONVILLE BEACH FL 32250

GV R 0B

3. Date Incorporated or Qualfied

3a. Date of Last Repart

i meksonyille Beact

Trust Fund Gontribution 0

H_Tounes 06/15/1982 03/02/1995
2. Principa’ Place of Business T aa. Mélmg Address 4. FEI Number Applied For
21 ! 707 st SFS. 59-2050077 Not Appiicatile
Suite. Apt. #, el Suite, Apt. &, elc. 5. Certificate of Status Desirad 3 $8.75 Ad(‘.!ilional
m S3 Fee Required
ity & State City & State 6. Election Campaign Financing

$5.00 may Be

Added to Fees

Country

-
_]
_J

o

Zip
2] 32250

Country
%] Duve/

8. This corporation has habilily for intangible tax under 5. 199.032,

Florida Statutes (4 Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOYNER, AGNES H

707 THIRD ST. SO.

STE. #503

JACKSONWVILLE BCH FL 32250

B1| Name

B2| Strect Address (PO, Box Number is Not Acceptabia)

83

84| Cdy

FL las

Zip Code

familiar with

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporahion’s board of dreciars. | hereby accept the appointment as registared agent. | am
d accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Fire, toped o i W E oo 5 nrau‘tfb |/ai.|\o‘1{ﬂ7)‘€( (0T Regatered Agent sigrarure requred when fers'ahng) DATE 'g/éé'
12, v Y OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS ANCPOIREZ 101G IN 12
TILE PD - C]0ELETE 11TITLE [OChange [} Addition
HAME ARTEGA, JASON D 1.2 NAME

SIHEET ADERESS 244 UNIVERSITY BLVD N 13 SIREFT ADDRESS

Cily-SE-2F JACKSONVILLE FL 32211 14 CITY-5T-2F

TITLE S10 [C)DELETE 21 TTLE [Qchange [ Acdition
NAME JOYNER, AGNES H. 22 NEME

sreeer aooress | 244 UNIVERSITY BLVD N 23 STREET ADDRESS

Cy-gT-ze JACKSONVILLE FL 2 40TV-ST-2P

TMLE D [CJDELETE I1TILE [DChange  [C] Additan
NAME FRITTON, WANDA J. 32 NAME

sreeranoress | 244 UNIVERSITY BLVD N 43 STREET ADDRESS

CTY-ST- 2P JACKSONVILLE FL 34 CITY-ST. 2P

Tt D CIDELEIE 41TITLE [dcChange ] Addition
NAME HOLLARS, ORVAL T. 4 2 NAME

seeTanoress | 799 MORRIS AVE 4.3 STREET ADCRESS

LTy ST 2F INGLIS FL 44.CI1Y-SI-2IP

TIILE D IDELETE I 51TITLE [cCnange ] Addition
RANE POOLE, CLARENCE 52 NAME

staeer anoress | 266 POLYNESIA AVE. 53 STAEET ADDRESS

QY -ST- A9 INGLIS FL 54 CITY-51-21P

TITLE [CIOELETE 61 TITLE [JChange  [J Addition
NME 67 NAME

SIREET ADDRESS 63 STREE ADDRESS

Ciry-St-21 64 CITY-S1- 77

SIGNATURE:

e oy e

e

IGNATURE AMD TVPED OR PRINTI O NAME OF $IGNING OFFICER OR DIRECTOR

ey R

14, | do hereby certity that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the infarrnation 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
gath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an address

Taunsy ¥ 1976 (s b-(S57

CR2E037 (12/95)




