FILED

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT R

: 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % it

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # N109£3

1. Corporation Name

(3)

THE ST JOHNS RIVER VALLEY CHAPTER, INC.

Principal Piace of Businass Mailing Address

LT ]

83 MANGO DRIVE P.O. BOX 14
P.0.BOX 14 P.O.BOX 14
) 76001
ALATKA FL 32177 ZgMTKA fL3a ‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
8 08/20/1985
2. Principal Place of Business 2a. Malling Address 4. FE| Nomber Applied For
21 m Not Applicable
Suite, Apt. #. eic, Suite, Apt. #, etc. i
Wie. Apt . ole P 6. Centificate of Status Desirad | s8.75 Addltional
E] ;I Fes Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 1‘_51 —2‘9] m Fiorida Statutes _E] Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Addrass of New Registerad Agent
B1| Name
JACOBS, HERBERT L. 82| Street Address (P.O. Box Number is Not Accaptable)
188 MANGO DR.
PALATKA FL 32177 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tha obligations of, Section 617.

11. Pursuant to the pravisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the pufﬁosemaf changing #ts registered
office ar registered agent, or both, in the State of Flarida. Such chan eo\gaéiamhorsized by the carporation's board of directors. | heraby accept t
. Florida Statutes.

6 appointment as registerad

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
} am an cfticer or directar of the corporation or the recelver ot trustee empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _

1S/

SIGNATURE Sagnuature typen oF printed name of regestered agent and bte it applcable. (NOTE: Registerad Agent signature requirad when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
niLE \BViie President J.-«ETEE 11ME Presidewn & [T Changs B8J Addition | &5
Nt FLETCHER, CARLOS 12N Rawda Il Revels &
stweet soovess | RT 5, BOX 453, 195 HORSEMANS CLUB RD s | 3¢ A) BRE 5 2
crv-si-ze | PALATKA L. 1.4 CITY-51-2P Pol.at Ko Fr 23217 i] g
TinLE D =) DECETE 21 TLE Pirec tar Change Addition
NAME KUMMERO, VIRGIL 22 NAME Wrttiam Easen

staeeT ADORESS | 200 PUTNAM AVE T Jasrm s | Ao R B Box /¥OF A

ary-sr-2e | E. PALATKA FL 2atmy-st2p | S S on e , I~ 1B :

TINE ST L] veETE 31TME ){ PeGGy La mpbet/ L Change LT Addition
haute MILLER, HERBERT 32 HAME Dizec fon

staeeT anpress | 108 MAGNOLIA DR. sasweeraoeess | BT 3 Bosx #3

orv-st-op | E PALATKA FL 34.QHTY-8T-2P Er Palatila Ftr 2213}

TITE D P DELETE 41 TmE Ditecton. [T Crange” BT Addilion
NAME BOUCHER, JOSEPH 4.2 NAME Charrmlies M e €S

streer aooaess | 242 PORT COMFORT DR. 4ISTREETADDRESS | Ztdf £ /2 v ral Cove ot

GIY-ST-2P E. PALATKA FL 44 LITY-5T-2P Pa,lm L F L. JZ

TITLE D T DELEFE 51 TME Didecter ) Change Addifion
NAME DARDEN, WILLIAM 5.2 NAME Shin @y Al son)

staeer aonaess | 1120 WESTOVER DRIVE SISRETAOORESS | Avoe AL Seimmit ST

crv-si-op | PALATKA FL 5.4 DITY-57-2P R il ; ya ’2

L [T DELETE 61 FILE vice Fresiden Change Agdiion
NAME 5.2 NAME carips Flefeben

STREET ADDRESS £:3 STREET ADDRESS 196 Horsemans Llvd P4

CHTY- ST-2IP 8.4 CITY-57-29 Lal £ 22178

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sediﬁ%]i). Florida Statutes. | furthar certify that the

3 p 756

OF IRECTRR

late Davtims Phona thansadn



