FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N23674

(7)

THE NORTHEAST FLORIDA CHAPTER OF NATIONAL SPA &

FILED

May 08 1997 8:00am"

Secretary of State

Coﬁntry
25

m 3&0’15

Zip

20 3'2.0'}5

B sl

et G S AR AU
Principal Place of Business Mailing Address
ROBBINS, KELLEY ROBBINS. KELLEY
£.0. BOX 454 P.O. BOX 434
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004-0454 _
vs us Il 3. Date ncamorated or Queliied | 3. Datﬁf}et_a lS&on
12/01/1987 h
2. Prmmpa Place of Busi 2s8. Mailing Address 4. FEI Number Applied For
21 Ipblﬂ“'ﬁp\ﬁ.ﬂxﬁ, ] |20} Lake PD& wt PML 7 Not Applicable
Su le Apl #, etc Sune. Apt. ¥, elc. ) $8.75 adaitional
M &. Certiicate of Status Dasired t Foo Required
iy & Stale ity & State $. Elsction Campaign Financing $5,00 may Be
! )] LA (-P —_I mnp?( O. 'F{./ Trust Fund Contribution Added to Foss

. This corporation has fighility for intangible tax under 8. 189.032,

Florida Statutes Oves TINe

©. Namo and Address tqurront Reglutered Agent

par— oy |

. Nama and Address of New Registersd Agent

ROBBINS, KELLEY
P.0. BOX 454
PONTE VEDRA BEACH FL 32004

81| Name

-

B3

Jin {Nonahan
Street Addresg (P.Q. Box meer Is N Fcaplable)
1200 Lalh ? oe €

84

“"Orange |

FL [*

orle 5033

[11. Pursuant 1o the provisions of Sections
office or registerad
agent. | am fagpili

SIGNATURE

opPine oi!hgatlons of, Section 817.
Az

03 Florida Statutes.

Jél///l/

0502 and 617 1508, Florida Statutes, the above-named corporanon submite this statement for the pul Is:nse of changing its registered
State of Florida. Such chan e was authorizad by the corporalion’s board of directors. | hereby accept the

N oidghaw , e o

appolnimen! as registarad

o, yped o prnieg ﬁmﬂ of registerad agent and title if applicable.

{NOTE: Renimrod Agect eignature required when ramm)

g/acr/f?’

CATE

12, v I "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D NELETE 11 mLt b [T Changs fion
KAME OMRAN, TONY TERAME

swrer aonness | 6454 BEACH BOULEVARD 13 sTheet aponess |(p4 SLY %’m d

ore-size | JACKSONVILLE FL ALY ST 29 atlesbny I\

TinE P ) OeLeTE LITE Addition
NAME EATON, PAT 22 NAME

stheraooess | 358 8. PONCE DE LEON BLVD. 23 STREET ADDRESS > S

CITY-S1 -2 ST. AUGUSTINE FL 2.4 GITY-ST- 2P

T ) LT OELETE 31TME TJ Crene L) Addiion
NAME GUNTI, BETH 22 NANE

smeeramoress | 1930 S. BEAVER ST 33 STHEET ADDRESS

pity-S1- 2P JACKSONIVLLE FL 34 CITY-ST-7p

TIE w TG 4.4 e _P T gpans 1T Addiion
HAME WILLIAMSEN, RUSS 4.7 NAME

smeeranortss | 4533 SUNBEAM RD #302 4.3 STREET ADORESS > Sovng.

CITY-$1-2p JACKSONVILLE FL 44CITY-5T- 7P

O T T DELETE 51TITLE PAgrangs L Additon
NAME BEEDE. ROWLAND 52 NAME S Q

srerTaoress | 2042 CARNES 8T, £.3 STREET ADDRESS tm

oY -S1- 2P ORANGE PARK FL 54 CITY-ST-21P R

THLE [ B RET §1TME NV [Crane LT Addition
HAME MOHR, ELAINE 6.2 NAME

sietraooness | 11780 PHILLIPS HWY, 6.3 STREET ADDRESS > SamL

CITY - §T-2P JACKSONWVILLE FL B4 CITY-ST-2P

Iam an officer or director of the corporation or

SIGNATURE:

BIGNATURE AND !’VPED

3y

14. | do hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Floida Statutes. 1 further certify that the
information indicated on this annual report or su'gplemental annual report is true and accurate and that my signature shall have the same legal

| effect as if made under oath; that

@ receiver of trustea empowered 10 execuls this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¢ 93372

INTED NAME OF BIGNING GFFICER OR DIRECTOR

APl 2.8

Daytime Phone ¢ Q000008

CR2E037 {9/96)



