SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
CORPORATION . Mortham
ANNUAL REPORT e o St Aug 27 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N18157 (0)

1. Gorporation Name

MEMORIAL PARK ASSOCIATION, INC.

Secretary of State

(T

Principal Place of Businass Malling Address
3575 RIVERSIDE AVENUE CIO ALICIA B. GRANT 3. Date Incorporated or Qualified
JAGKSONVILLE FL 82205 9575 RIVERGIDE AVENUE 12/09/1986
1] JACKSONVILLE FL 3225 T
Us . FEI Number Applied For
59'2765584 Not Applicable
2, 2a. ;
Principal Place of Business a. Malling Address 5. Gerllficate of Status Desired D 53.75 Additional
m —2;] : Fee Requlred
Suite, Apt. #, elc. Sulte, Apt. #, atc, 6. Elaction Campaign Flnancing $5.00 may Be
a E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowneps agsoclation?
B 2] e B
Zip Country Zip Country 8. This corporation owgs or has pald the curent year intangible
24 EI 2_9] ?0] Personal Property Tax due June 30. Yes No
9. _Nsme and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
M- ALCIA B 82| Street Address (P.O. Box Number is Not Acceptable)
3575 RIVERSIDE AVENUE
JACKSONVILLE FL 3220~ 355 08 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of ssctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered
office or regislered agsnt, or both, In the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby aceepl the appolniment as raglstered
agent. { am famlliar with, snd accept the obligations of, saction §17.0503, Florlda Statutes.

SIGNATURE Slgnature, typed or printed name of reglstered sgent and titla If applicabls. (NOTE: Registared Agant signature requirad whan reinsiating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1 (] oeLere 1ATIME _m Change ) Addiion |3
NAME ROGERS, JOHN H 1.2 NAME 5
streetaporess [4545 ORTEGA BLVD 13 STREETADORESS 3
CrTvST-ZP #GKSONVILLE FL 14 CITYST2IP 35310 &
TmE DELETE 24TIME " Change [ Addition |
e JETER, WILLIAM H JR - 22w Tr Ao L]
steeraporess | 10110 SAN JOSE BLVD 23STREET ADDRESS '

CITY.ST-ZI ‘-‘J_AGKSONWLLE FL 24 CITY-ST-ZP - 3995'7

TTLE DELETE 3ATNE Tr Change Addition
NAVE BANCKS, SUSAN w 22NAME ~Tav or 'Sdewa Yl ot Do 245
steeetaooress {1764 LANCASTER TERRACE sasmreeraooress | 1R8{ nLatlbwey St

everze  [JACKSONVILLE FL 34 CTVSTZIP Aadisonvile. ‘(;L- 29=D5

TITLE u [ pkieTe 41TME PTF- mChange [ Addition
NAME GRANT, ALICIA MRS 42NAME

streeraporess | 3576 RIVERSIDE AVE 4.3 STREETADDRESS

CITY.ST-2PP #ACKSONV'LLE FL 32205 44 CITY-STP

TILE DELETE BATITLE STr Change T Addition
NAME DAY, SAMUEL M MRS Dy 6.2 NAME PDen G}u&bh How, Evmedt £, :W-D &
streeranoress [4444 MCGIRTS BLVD sasmeeraoress | O XL Quslntay € ohrthbug e

orvstze  (JACKSONVILLE FL 32210 BACITY-ST.ZIP < A 300 Orlle. FU 33304 N
e 1 [ peLETE B vME R] Change |_] Additon
NAME RANDALL C. BERG 6.2 NAME

streevAporess (4992 ARAPHOE AVE 6.3 5TREET ADDRESS

cvsize  [JAGKSONVILLE FL 84 CITYST-ZIP Aa5\D

14, T hereby certlly that the Information supplisd with this filing doas nol qualify for the exemption slated In section 118.07(3)(1), Florida Stalutes. | further certify that the Information
indicatéd on thie annual report or supplemental annual report |s true and accurate and that my signature shall have the sama iegal effect as If made under oath; that | am
Bh officer or dlrector of the corporation or the recelver or trusiee empowered 1o execule this report as required by Chapler 617, Fiorida $iatutes; and thal my name appears
In Block 12 or Block 13 §changad, or on an attachm

SIGNATURE: (\JJ‘\' e O ;dmz?\mr#qua—g GT‘EW+. Q&S’J,ﬁ%‘{-‘%’m

"BIGNATURE AND TYPED OR PRINTED NAME OF S813NINO oitylan ©OR DIRECTOR “Date /Cf




