FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N48678 (9)

1. Corporation Narne

SOUTHEAST CLAY CIVIC ASSOCIATION, INCORPORATED

AU RO ARG

Principal Place of Business Mailing Address
POST OFFICE BOX 1407 POST OFFICE BOX 1407
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1992 05/17/1995
2. Princpal Place of Business _2a, Mailing Address 4. FEI Number Applied For
m 26[ 59'303?108 Not Applicable
ite, . #, 2 ite, . #, etc. it
Suite. ApL. #, etc - Suite, Apt. #, et 5. Certificate of Status Desired [B/ $8'75 Adc%monal
E\ 27| Fee Required
City & State __ Cily & State &. Election Campaign Financing $5.00 May Be
B] 28| Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Cauntry B. This corporation has liability for inlangible taxunder s. 199.032,
24 28] 20| 30] Florida Statutes O ves HNo
9. Name and Addrese of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
HOLIC, SHIRLEY L. 82| Streel Address [P.O. Box Number s Nat Acceplabie)
213 SIX POND TRAIL
GREEN COVE SPRINGS FL 32043 63
84| Gity FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered off-ce
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | &
famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE - e o
Slgrature, yperd or prnted name of registerad sgent and tite If apphcable. [Nort F!ag-ste;mj Agenl sigrative requirsd whe roinslal ing' DATE
12. OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 14 TILE [(JChange  [7] Addilion
NAME HOLIC, SHIRLEY L 12 NAME
smeer anoress | 213 SIX POND TRAIL 13 STREET ALDRESS
GITY-ST-21P GREEN COVE SPRGS FL 14 C1Y-ST-2P
TTLE 10 [DELETE 21TITE [JChange  [] Addition
NAME HOLIC, JOHN P. 22 NAME
streeTaporess | 213 S1X POND TRAIL 273 STREET ADDRESS
Gy -5T-71P GREEN COVE SPRGS FL 2 4CITY-ST-7p -
TITLE VD []DELETE 31TITLE [Ichange ) Additian
NAME RUST, GRANY D JR 32 NAME
sweer anoress | 203 SNAKE ROAD 33 STREET ADORESS
CITY-S1-7P GREEN COVE SPRGS FL 34, CITY-51-71P
TILE SD [JBELETE 41TILE [CICnange [ Additien
NAME RUST, CAROLYN J 4 2NAME
STREET ADDRESS 203 SNAKE ROAD 43 STREET ADDRESS
CTY-5T- 2P GREEN COVE SPRGS FL 4 CITY-51-2PP
TILE PD [CIDELETE 51T01LE J E{ Cha'lge [:] Addition
NAME JUDD, PAULA H 5.2 NAME R a I o
smeeTanoness | 7004 CLOWVIS ROAD 53 5RecT Aporess (o2 1 D Six tend Tra
ewv-stze | JACKSONVILLE FL s faraen Yot Sprmq s, FL B8acy3
TmE [IDELETE 6.1 1/1LE ICnange  [] Addition
WME - 6.2 NAME
STREET ALDRESS | 6.3 STREET ADDRESS
CITY-ST. 2P | 6ecnv-stze

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furlher
ceriify that the information indicated on this annual repait or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offi xactor of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of Block 13 if changed, or ?ﬁ atlachmgnt wnh an address.
SIGNATURE: 4 /ow/ 16 A st/ 259 619
D HAME OF BIGNING OFFICERA OR THRECTOR 7 Tate Dayting Proe #

CR2E037 (12/95)




