NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

G

CORPORATION y Sandra B Morlham
ANNUAL REPORT 4 Secretary of State
1996 X _ DIVISION OF CORPORATIONS

DOCUMENT # N37474 (6)

1. Corporation Name

PALMETTO WALK MERCHANTS ASSOCIATION, INC.

AR e

Principal Place of Business Mailng Adciress
4856 FIRST COAST HWY 4856 FIRST COAST HWY
SUITE 1 SUITE 1
GgEUA ISLAND FL. 3203 S‘S‘EUA ISLAND FL 32X 3. Date Incorporated or Quahfied Ja. Date of Last Report
03/30/1990 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 El NOT APPUCABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc m
uite, Ap uite, Ap 5. Certificate of Status Desired 0O $8.75 Addiional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Countey ZIp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25/ 29 30 Fiorida Stalutes [0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
“TNNUE,
~ENIENG, TERRI 82| Streot Addross (PO, Box NUmber s Not Acceptabie]
. 48 MARSH LAKES COURT
FERNANDINA BEACH FL 32034 8
84| Cily 85( 2p Code
i FL %]

31, Pursuant (o the plovisions of Seguons 6170602 and 617.1508, Fonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
i inAhe Statgfot Florida. Such change was autharized by the corporation's board of directors. | bereby accepl the appointment as registered agant. | am
igabongfol, Sectidn B17 0503, Forida Statules.

el eao e B3G9,

INOTE Rgistared Agrnt Sigratirs rogured wikad rastanng “Dare

SIGNATURE

S1gndVare, tyed or prirted narmeet o agen: ara tae 1 apy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFHICERS AND DIRE CTORS IN 12
TIILE PD [ DELETE 11 TILE [JChange  [] Addition
NAME TENNILLE, TERRI 12 NAME
street aoress | 49 MARSH LAKES CT 13 STREET ADDRESS
CTY-57-2P FERNADINA BCH FL 14 CHY-51- 2P B
TITLE ) /ﬂDELETE 21 TIE 50 Clchange [ Addition
NAME MOUM, LORI 27 Nam Mﬂ—r{\( ],-Fer'/\ b .
streetaooress | 4860 1ST COAST HWY, SUITE P 2asweeranoress | B M BEL Ard DL
CITY-ST-2IP AMELIA ISLAND Fi. 2 4CITY-ST-2F FZKNMINA’ BCL\ FL/ @03“(
THLE 10 CJDELETE 31LE [JChange [ Adation
NAME PATTON, JULIE 32 NAME
STREET ADDAESS 1801 CALHOUN ST 33 STREET ADDRESS
CTY-S$T-2IP FERNANDINA BCH FL 14 CITY-§1- 20
TITLE [CIDELETE SATITLE [change [ Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADORESS
CITY-§T-2P 44 0ITY-51-2P
TIME [CIDELETE 51TIILE [Charge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
Ciry-sr-zip 54 0TY-ST- 2P
TITLE [CJDELETE 6 1TILE Change Addition
NAME 6 2NAME ?DDDQ]. Si=Z=1 ]l.j_l" .
STREET ADDRESS § 3STREET ADDRESS —,D?"JU'?’_EJ 36--01028--045
*¥$51, 25
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and coes not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changesl, or on an attachment with an address.

s IG NATU R E : IGNATURE KNvaEEEF;I;fEEvﬁ—A(}:E-—E)F SIGNING OFFLCEI?;?/E/:{ f;éc%n 2’7’@/\/ T ﬂnaj‘. é N ‘?%/jméﬂé-p’rg?/ﬁ? o

Ac. 2/ SGK

CR2E037 (12/95)




