FILE NOW: FILING FEE IS $61.25

NONPROFIT st <y FLORIDA DEFARTMENT OF STATE
CORPORATION pr Sandra B. Morlham
ANNUAL REPORT x5 Secretary of State

DWISION OF CORPORATIONS

1996 e 2

DOCUMENT # N04918 (1)

1. Carporation Name

THE FLORIDA NATIONAL PAVILION, INC.

R T

Principal Place of Business ) Maiting Address
9% MARTHA J.FRASER % MARTHA J FRASER
100 FESTIVAL PARK AVE 100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32 F—-
e 3. Date Incerporated or Qualified 3a, Date of Last Roport
09/07/1984 03/27/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Numbor Applied For
—
21 |26] 54-2477168 Not Applicable
te, Apt. #, elc. Suite, Apt. #. etc, iti
Stite, Ap ele Lt AD ete 5. Certificate of Status Desirecl M $8'75 Add.lllt)l'lal
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing 0O $5.00 May Be
23 E‘ ) ) Trust Fund Contribution Added to Fees
Zip | Country | 7ip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
[24] 25| 29] [30] Florida Statutes 0 yes Bho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameg
FHASER, MARTHA J. |82 Stroet Adidress P.0. Box Number is Not Acceplable)
10¢ FESTIVAL PARK AVE _
JACKSONWILLE FL 32202 83
84/ City FL |ss Zip Gode

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corparatio 1 submils this staterment Tor the purpose of changing its registarect office
or registered agent, or bath, in the State of Fiorida, Such change was autharized by the corporation's board o directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o . U R e R IR L . [ I
Shyraare, tyPen of Drved Nae O reagisterid agen’ s e A ki ML Flergeiered Agert siiature v pired whon sorstating: DATE

12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGE S 10 G FICE RS AND DIRLCTORS 1N 15

TITLE D [JBELETE 11TILE [¥Change ] Addition

NAME MOORE, WILLIAM D 12 NAM:

steeer aokess | 4154 CHELMSFORD RD 13 STREET AIORESS

Giy-s1-7ip TALLAHASSEEFL ) 14TV -51- 21 . )

TILe S1D [CJDELETE Z11IILE KChange [ Adaition

NAME MOBLEY, JEANNE S. 32 NAML P

steeer aooress | 8918 ISLAND VIEW DR. sssweisoonss | JiH 2 oLb PMAK R

oY -ST-21P POLK CITY FL ) 2.46MY-51-2p TAcKSeViLLE  FL 32220

THLE ch []DELETE I1TILE [Crange ] Addition

NAME WELLS, DAVID B 32 NAME

street anoress | 4150 CASTLEBAY DR. 33 STAEET ADDAFSS

CTY-81-2P JACKSONVILLE FL 34 OTC-ST-AF -

TTLE [CJDELETE LATIIE [dChangs [ ] Addition

NAME 4 7 NAME

STREET ADRESS 4.3 STHEC) ADCRESS

CITY-5T-2IF N i 44CTY-ST-7F . B

TME [JDELETE 51 TILE ‘ [CIChasge [ Adddtion

NAME 52 Namt

STREET ADDRESS 53 STREET ALDRESS

CITY-5T-27 ) 543TY-51-2P

TITLE CIDELETE 61TITLE [Jchenge [ Additon

KAME 62 NAME

STHEET ADDRESS 63 §TREET ADDAESS

CITY-S1-ZP B4 CITY-ST-2p

14. 1 do hereby certify that the informaticn suppiled witn this fiing is voluntarily furrished and does not qualify for the exemption slated in Section 119.0713)ik), Flarica Statutes. | further
cerlify thal the information inchcated on this annual repod or supplemental annual report is True and accurate and tal my signature shall have the same lsgal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executo this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bock 1 changed, or on an attachment with an address.
‘ AV B LELLS |
SIGNATURE: %m/ 5 Z;% _CHAw o 3fdlet e L0y

sfm\ﬂm’a AND TYPED DR PRINTED NAME OF SIGNING OF )

DIRECTOR Cive et Prone &

CR2E0D37 (12/95)




