FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N16703 (3)

1. Corporation Mame

PARKWAY CENTER MERCHANTS ASSOCIATION, ING.

- T

Principal Place of Business Mailing Address
G/O HOWARD DALE/ DALE & BALD C/O HOWARD DALE/ DALE & BALD
200 W FORSYTH ST #1100 200 W FORSYTH STREET #1100
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 i
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1986 02/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nuniber Applied For
21 25] 36-3394 112 Not Applicable
Suite, Apt. #, etc. | Suite Aot # elo. 5. Certificate of Status Desired | $8.75 Ad(%itiona!
;1 2;| Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ;I Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporaton has liability for intangible tax under . 199.032,
[24] 251 [29) 30| Fiorida Statutes Ol ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t MName
DM-En HOWARD 82| Streat Address (PO, Box Number is Not Acceptable)
200 W FORSYTH STREET
SUITE 1100 83
JACKSONVILLE FL 32202 &l oy FL 5[ 75

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Farida. Such changs was authorized by the corparation’s board of ¢hrectors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 617.0503, Tlorida Statutes.

SIGNATURE

Blgnatur: tyoed o pr it name of regrcered agent 8w gt 1 . T NETE Fogitan Agent signatans reauines when restatog! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGLS 10 OFFiCERS AND DIFE G 1ORS 1N 12
TITE sD [JDELETE 1 T0LE CJCnange ] Addition
NAME ROLLING, SHAWN 12 NAME
sireeraooress | 1233 APALACHEE PKWY 14 STREET ADDRESS
CIFY-5T-21P TALLAHASSEE FL 14007V §7-ZP
TITLE 1D [2BELETE 21TILE [CIchange [ Aadition
NAME GOUDREAU, PRISCILLA 22 NAME
sreetanoress | 8130 BAYMEADOWS WAY W 29 STREFY ADDRESS
CiTY-ST-7F JACKSONVILLE FL 2 4CHTY-ST-2P
TIILE D [CIDELETE 3.1 TILE TJChange [ Addition
NAME MICK, JUDY 32 NAME
sreeraoceess | 1135 APALACHEE PKWY 33STFELT ADORESS
oIy -51-21p TALLAHASSEE FL 34 OTY-5T-2P
TILE 4] [ IDELETE 43 TILE [dchange ] Add:tion
NAME SULZBACHER, WILLIAM M. 4 2 NAME
srueeraoomess | 8130 BAYMEADOWS WAY W 43 SIREE] ADIRESS
CITY-ST-2P JACKSONVILLE FL _ 44C1Y-50-2p o
TITLE [CI0ELETE 5 1TI0LE [ Cnange Ea Addition
HAME 5.2 NAM: Linda Fortson
SIREET ADDRESS s3sieer00kess | 8130 Baymeadows Way W
CITY-ST-2IF 54CITY-S1-7IF Jacksonville RL.
TIE CIDELETE £1TITLE ’ [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2IP 64CITY.5T-2

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does nat quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my nama

appears in Block 12 or Blo 3 if changed, or on an attachment with an address
BN A II5-2208

SIGNATURE: %{gnééﬁa%ﬁ'w IGNING GFFJCER e

DRECTOR s Dragtiw; Frand b
1
- A P o 7D /M_._.

CR2E037 (12/95)




