. FILE NOW: FILING FEE IS $61.25 FILED

CYISION OF CORPORATIONS

1997
DOCUMENT # N38583 (3)

1. Carporation Name

CLAY COUNTY GOVERNMENTAL LEASING CORPORATION

IR TR

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 ) O O dam
CORPORATION Sandra B. Mortham '
{\NNUAL REPORT Secretary of State S e Cretary Of State

Principal Place of Businpss Mailing Address
477 HOUSTON ST, PO BOX 1366
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-1366
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 NOT APPLICABLE Not Applicabla
Suite, Apt. #, elc. Sulte, Apl. #, elc. . iti
ulie. Apl- #. @ P 5. Certificate of Status Desired a $8.75 Acdiional
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E__ 2_31 Trust Fund Contribution | Addad 10 Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 28] [30] Florida Statirtes COves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SCRUBY, MARK 82| Sireet Address (P.O. Box Numbar is Nof Acceptable)
CLAY COUNTY
477 HOUSTON ST. 83
GREEN COVE SPRINGS FL 32043 5 Co L[
11. Pursuant lo the provisions of Saclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

AT RL At

SIGNATURE _ - I
. Signatre. lypsed o praited *ame af fapistared agent and ulle il applhicable. {NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [ onere 11TITLE Change L] Addition
NAME ORIFFIN, CHARLES R. "BU 12 NAME
steeet aooness | 477 HOUSTON ST, 1.3 STREET ADDRESS CRIFFIN, CHARLES R. “BUDDY“
CY-81-21P GREEN COVE SPRGS FL VATITY-S1-2P _
Tt PeRY LT DELETE 21TMLE D I Change L] Addition
NAME BUSH, GEORGE A 22 NAME
steceTaponcss | 477 HOUSTON ST, 23 STREET ADDRESS
CTY-ST-2% GREEN COVE SPRGS FL 2.4CITY-ST-2
mE - Py 2] DELETE 3 TALE DCP Te? Change T Addition
HAME WILSON, DALE S. 32 NAME
streer aporess | 477 HOUSTON ST, 33 STREET ADDRESS
| ory-srae GREEN COVE SPRGS FL 34.CITY-§7-2P
TIILE D L1 peeTe 41 TInE ‘ [ 1 change T Addition
HAME MCGOVERN, PATRICK D 4 2NAME
stseer aooapss | 477 HOUSTON ST. 43 STREET ADDRESS
Oy -ST- 2P GREEN COVE SPRGS FL 44CITY-5T- 2P
TILE 0K LI DeLete SAT(LE DV i IEI Change [ Additian
NAME LANCASTER, LARRY R. 5.2 NAME
stceraooress | 477 HOUSTON ST, 5.3 STREET ADDRESS
| oir-stae GREEN COVE SPRGS FL 54 CITY-ST-2P
MLE ST [T oevere 61 TITLE L] chaage ] Addition
NANE KEENE, JOHN £.2 NAME
swertaooness | B25 N, ORANGE AVE. 6.3 STREET ADDRESS ‘
Cv-57-2p GREEN COVE SPRGS FL §4CIY-ST-ZP '
14. | do hersby cerlify that the information supplied with 1his filing does not quality for the exernplion stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the

information indicaled on this annual report or supplemental annwal report Is true and accurate and that my signature shall have the same legal effsct as it made under cath; that
| am an afficer or director of the corparation or the receiver gr trustee smpowsred 1o execute this report as raquired by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attaghrhent with azvess ~

SIGNATURE; - St WILSON ' ;. | 3 st Dlnds [-2F-%7

"BIGNATURE ANU 1Y} OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prione # DOOOATE

CR2EO037 (9/96)



