- FILE NOW: FILING FEE IS $61.25

NONPROFIT

&1

1\ By FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ? Secretary of State
1996 N ._-_ = DIVISION OF CORPORATIONS

DOCUMENT # N38583 (3)

1. Corporation Narme

CLAY COUNTY GOVERNMENTAL LEASING CORPORATION

O A A

Principal Place of Busin_ess Mailing Address
477 HOUSTON ST. " PO BOX 1366
GREEM COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us 3. Dats Incorporated or Qualified 3a. Date of Last Repornt
L 06/13/1990 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 28] NOT APPLICABLE Not Applicable
;. Al . v i K, ) .
Suite, Apt. 4, etc . Suite, Apt. #, et 5. Certificate of Status Desired 0O 38'75 Add.'"onm
22 m Fee Required
City & Stale .' City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E{ m Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
f24] ' |25] [20] 30} Florida Statutes 0 Yes CINo
_ 5. Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SCRUBY, MARK B2| Stot Address (P-O. Box Nurmber 5 Hot Accepiable)
CLAY COUNTY
477 HOUSTON ST. 83
GREEN COVE SPRINGS FL 32043 TRy FL [ 7o

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. ) hereby accept the appointment es registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statules.

CR2E037 (12/95)

SIGNATURE ! i
Signalure typed or prirlad name of registerad agent and title it applicable. {NOTE: Regstered Agent signature required when reinstating! DATE
A IET) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE D [JDELETE 13 TITLE [Change (] Addition
NAME GRIFFIN, CHARLES R. "BU 12 NAME
streer aoveess | 477 HOUSTON ST. 1.3 STREET ADDRESS
Gty - 51-21P " GREEN COVE SPRGS FL 1A CITY-S1- 2P - -
TITLE [CJDELETE 21TIILE Change Addition
v %ﬁ%‘ﬁ, GEORGE A 22 M Dep
st aponess | 477 HOUSTON ST. 23 STREET ADDRESS
Civy-§7-2p GREEN COVE SPRGS FL | P
TIRLE )1 G [JDELETE 31TIMLE DV KiChange [ Addition
NAMI WILSON, DALE §. 92 NAME
streer anoress | 477 HOUSTON ST. 33 STREET ADDRESS
CITY-$T- 7P GREEN COVE SPRGS FL 34.CHTY-ST-2P
TLE Xxrp CIDELETE 41TILE D Klthange L] Addition
hAwE MCGOVERN, PATRICK D 4 2NAME SO0CI001 74 =104
sieer aooress | 477 HOUSTON ST. 43 STREFT ADDRESS -03/18/36-~0108%~-0072
cnv-s1-2¢_ | GREEN COVE SPRGS FL 44010517 ¥x¥h1 oG
TITLE D [ JDELETE 5.17TNLE [cChange [ Addition
NAME LANCASTER, LARRY R. 52 NAME
smeet avoness | 477 HOUSTON ST. 5.3 STREET ADDRESS

| Cy-ST-ze GREEN COVE SPRGS FL 5.4 CITY-5T-ZIP
T 8T - CIDELETE 61TI7LE Cichange [ Addilion
NAME . KEENE, JOHN 62 NAME
sireeranpress | 825 N. ORANGE AVE. §3 STREET ADDRESS

| ciny-si-ze 'GREEN_GOVE SPRGS FL 64 CITY-ST-20

14. | do hersby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempt:on stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual repon is true and accurate ard that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed an attachment witfMpn address. un
SIGNATURE: 1193 [4L Q8Y-63y7

SIGNATURE AND TYRED OR PRINTED NAME Off SIGNING OFFICER OR DIRECTOR

TN T e T - . T




