FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT H 2 FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N441 (5)
ST. MARK'S, A.C.A., INC.

AP0 VR AR

Principal Place of Business Mailing Address
2026 AIRPORT DR POST OFFICE BOX 6094
VERC BCH. FL 32960 VERQ BCH. FL 329616994
us '
3. Date Incorporated or Qualified 3a. Date of Lastgﬁéagon
07/06/ 1651 02211
2. Principal Flace of Business 2a. Mailing Addrass 4. FEf Number Applied For
21 26 ot Applicable
le, Apl. #, elc. Suile, Apt. #, elc.

Suite. Apl. #. elc wie. ApL. ¥, ele B. Certificate of Stalus Desired O $8.75 Addional
22] 27] _ Fee Required

Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Fees

Zip Couniry Zp Country B. This corporation has liabitity for intangible tax under s. 189.032,
24 25 20] 30 Florida Statutes Cves o

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SMITH: RICHARD A. 82| Street Address (P.O. Box Number is Not Acceptable)
2710 AIRPORT DR
VERO BCH. FL 32060 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slonalure, yped o prinled name of tegistared agant and tille i applicable (MQTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFHICERS AND DIREGTORS IN 12
TITE P T DELETE 11 TITE [change [ Addition
NAME SMITH, RICHARD A 12 NAME
staeer aooress | 5109 EAGLE DR 1.3 STREET ADDRESS
GITY-ST- 2P FT PIERCE FL 14CITY-ST-2P
TimE D L] peELEE 21 TTLE [Jchange  [_] addition
NAME TIBBITS, PAT 2 NAME
sweetsooress | 1690 11TH PLACE 2.3 STREET ADDRESS
CiTy- ST-2Ip VERO BCH FL 2 4CITY-ST-2IP
THLE D 1 oeLete 31 TIME CdCrange L Acdition
NAME BOYD, MARY P 37 NAME
steeraooeess | 557 INDIAN HARBOR ROAD 3.3 STREET ADDRESS
CITY-ST-2IP INDIAN RIVER SHS. FL 14.CY-ST-2P
THLE DT ] DECETE 417ME [ Change [ Acdition
NAME WINTERS, JOHN M 4.2 NAME
sreeraooness | 550 COCONUT PALM RD 4.3 STREET ADDRESS
CITY-sT-21P INDIAN RIVER SHS FL 44CITY-§T-2P
TILE D [T DeLeTe 51TINE [T change [T Agattion
NAME HUBBARD, BUCKLEY 5.2 NAME
staer avoress | 280 SEA OAK DR 5.3 STAEET ADDRESS
CITY -51- 2P VERO BCH FL 54 CITY-ST-TP
TLE 4]} {J DECLETE 61TITLE [JChange [ Addition
MAME WARD, MICHAEL L 6.2 NAME
sweeranpress | 1709 26TH AVE £ STREET ADDRESS
CifY-S1-2P VERO BEACH FL 32963 §4 CITY- S1-2P
14. 1 do hereby certily that 1he information supplied with this filing doas nat qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report ar supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or jbe receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chamsed. ent with an address.

. I ) ‘ Y
SIGNATURE: _ X _ ay () _AﬂﬁMq?ﬁ@z,__Jﬂﬁg“% Axk B

CR2E037 (9/96)



