FPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

..

DOCUMENT # M94;93

1. Corporation Name

ST. JOHNS BLUFF, INC.

(7)

Principal Place of Business

111 RIVERSIDE AVENUE
% THE HASKELL COMPANY P.0. BOX 44100
JACKSONVILLE FL 322024905

Mailng Address
111 RWVERSIDE AVENUE

JACKSONVILLE FL 322004305

% THE HASKELL COMPANY P.0. BOX 44100

RO A

3. Dats Incorporated or Qualified 3a. Date of Last Report
i 08/12/1988 04/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 % 59-2904013 Not Appicablo
|__ Suite. Apt. 4, etc Suite. ApL. #. etc. §. Cerificate of Status Desred £ $8.75 Adsitional
;;I ?;—l Fea Required
City & State | Ciy & State 6. Eiection Campaign Financing $5.00 May Bs
E 28] Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
_ [25] 29] 30 Florida Stalutes [ Yes EINo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PARK, CHRISTOPHER S. B2| Street Address (P.O. Box Number is Not Acceptabie)
111 RIVERSIDE AVENUE
P.O. BOX 44100 83
JACKSONVILLE FL 32231 al Gy FL [ 7o

11. Pursuant te the provisions of Sections B07.0502 and 607.1508. Flonda Statutes, the above-named co
or registered agert, or both, in the State of Flarida. Such change was authorized by the corporation's
famniliar with, and acoept the obligaticns of, Section 607.0505, Florida Statutes.

rporation submits this staterent for the purpose of changing its registered office

board of directors. | hereby accept the appaintment as ragisterad agent. | am

A
e g -

. T s eI TF. . wm

SIGNATURE N - -
Slgnature, typed or printed name of regislerad agent and title it applcatic INQTE: Registered Agent signature recuiract when reirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D {7 DELETE 1.1TI:E Y Cnange  [] Addition
iz VANDERGRIFF, C. EDWARD 12 NAME
STREET ADDRESS 111 RIVERSIDE AVE 1.4 STREET ADDRESS
CNY-51-21 JACKSONVILLE FL LACY-51-2P
TITE D [ DELETE 2 1TMLE [] Crange [ Addition
NAME PARK, CHRISTOPHER $. 2.2 NAME
SIMEET ADDRESS 111 RIVERSIDE AVE 23 STREET ADDRESS
CITE-51-71F JACKSONVILLE FL 24CTY-§7-21p
TILE ] DELETE 31 TITLE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ANDRESS
CiTY-ST- 2P 34 CITY - 5T- 2P
TiTLE ) DELETE 4 1TILE [ Change [ Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
CITY-51-21IP 44 CHTY-5T-2P
e [] DELETE 5 1THLE [ Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS W 53 STREEY ADDRESS
CITY-51-ZIF 54 CiTY-ST-21P
TILE ] DELETE 61 TALE [ Change [ Addition
NAME 6.2 NAM:
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2ip 6.4 LITY- 8T-7IP
14. | do hereby cerlity that the informajon supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k). Florida Statutes. 1 further
Gerlify that the informationrfidiysted on this annual repert or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that | am an officey%r diratol of the corparation or the receiver or trustee empowered {0 g this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orfBlock 13 if $hanged, Wa
i)
SIGNATURE: | _ — 4/19/96 (9a) 791-4500
SIGNATURE ¥PED OR PRINTED NAME OF B1GNING OFFICE Data Daywrne Phone #

R |

CR2E034 (12/95)




