FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N19335

(1)

NORTHEAST FLORIDA CHAPTER, FLORIDA PLANNING AND
ZONING ASOCIATION, INC.

JACKSONVILLE FL 32246
us

Principal Place of Business

3131 ST. JOHNS BLUFF ROAD

Mailing Address

131 ST. JOHNS BLUFF ROAD

JACKSONVILLE FL 322469711

us

AR KRR

3a. Date of Last Re
0210671096

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. i
v 5. Certificate of Status Desired [ $8.75 Aadsional
;;] —2-;1 ‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Confribution Added to Foes
Zip Country Zip Gountry 8, This oorporation has liablity for intangible tax under s, 199.032,
[24) 25 29] 30] Florida Statutes [l Yes CINo
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Rogllhud Agent

GREEN, SUSAN

3131 ST. JOHNS BLUFF ROAD
110 RIVERSIDE AVENUE
JACKSONVILLE FL 32248

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

B4] City

FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office of registered agent, or both, in the State of Flovida. Such change wag authorized by the corporalion's board of directors. | hereby accept
agent | an farniliar with, and accept the obligations of, Saction 617.0503, florida Stalutes.

bova-named corporation submits this statement for the pur

o of changing Its regisiered
appoiniment as registerad

SIGNATURE
Signatare, typed or prinled name of regislared agent and tile il applicable (NGTE: Regisiared Agenl sipnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P L7 oEcere LITLE P  Change [ J Addition | G5
NAWE GREEN-SUSAN 12 HAME PARES , SHAROW r-
7 Roewm 130
SThee1 A00RESS | ~BHaH-ST-JONNS-BLUFF-ROAD sasmeET aoress | 220 BAST &N STRIAT, ) 8
CITY-S1- 7P HADKBOMNAHE-F— tacmy-si-2¢ |TACAISOWN ILLE. 4 FPL. 32200 ﬁ
e v [T oELETE 21T v B Changs L] Addition | O
22 NAME MhJ.SOQJé @boﬁa Buw. S 1
2astieeransess | €111 PEEIMETE L. .
cvsize | SAGKBONVILLE-FL viomeste | TRCESONVILLE |, Fie 32200
TiLE 3 [T DELETE 31TME 3 o b Change ] Addition
NAME PARKS,-BHARON 32NAME Pregcd , OM
strert Aooness | 00-N-FORSYTH-STREET-SUITE-#4458 sastaeraobiess | 1301 RIVERAACK VD, , STE 1500
orv-sr-re_ | SACKSONVILE-FL wenvsrze | TPCISonILLE. . P $224]
TiLF T L] DELETE 41TME L change L] Addition
o LINDORFF, STEVEN 4 200
seeer anokiss | 11 NORTH 3RD STREET 4.3 STREET ADDRESS
CiTY-ST. 1P JACKSONVILLE BEACH FL L4 CHY-ST- 2P
T D [T eCETE 51 TE b W Change LT Adeition
NALE RAW,-MEHTA 5.2 HAME Titds , OAVE
sIReeT ADCRESS | 4B-EAST-FORSYTH-STREET sssmeer bnRess | [0S0 RIVERPLACE. mf'
crvsizr | GAOKGONWLEFE— somsiwe [JRCESaNILLE | A 32w]
TIE D [T DeLeTe 6.1 THLE D PAShange L Addition
NAHE BARGH-BARBARA 62 NAME BUNINBNTH, DENISE
sthrer aooresS | H34-FAOBINGON-AVE~~ sasmetavoness | |26 B PDQS‘I‘T‘H Y OO 1TH FLR.
GITY - S1- 2P 64 CITY-5T-2 QB%F&NJUILLJE- ! FA- 22}67_——
14. [ do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shaft have the same legat effect as If made under oath; that
I am an afhcer or director of the corporation or the receiver or frugiee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blogk-+81f changpd, or on an attagmegiyith an address,
W, -
[ (., ] b
SIGNATURE: .. . SCRIH-EY L/ J00RPE Tesss. 5)57177 G0l 247 4231
4 ==}

RED OR PRINTI T

ED NAMFOFE RIANIND OFFCER OR DIFECTOR

L4 Daviime Phooe ¥ AAE A



