FILE NOW:; FILING FEE IS $61.25 FILED

ngggggﬁgr\l § E’q 4 G _: FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlvnsrszc::ég:c;ﬁinons Secretary Of State
DOCUMENT # N48678 (9)

1. Corporation Name

SOUTHEAST CLAY CIVIC ASSOCIATION, INCORPORATED

0 A

Principal Place of Business Mailing Address
POST OFFICE BOX 1407 POST OFFICE BOX 1407
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320431407 .
3. Datencorporated or Qualified | 8. Day Las
| 047387188 s
2. Principal Place of Business 2a. Mailing Addrass 4. FEI %lﬁ'tjgﬁra - Applied For
;;] ;l 7103 Not Applicable
iter, A . . ite, Apt. #, alc. i
2 Suita, Apt 4. etc ;_’-l Suite, Apt. #, ete 5. Certificate of Status Desired E’ sigsn::ﬂrt;:ml
City & Stato City & Sate 6. Etaction Campalgn Financing $5.00 May Be
m z_a\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] I25) 29 30} Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81 Name
HOLIC, SHIRLEY L. 82| Stroot Address {P.O. Box Number is Not Accepiabie)
213 SIX POND TRAIL
GREEN COVE SPRINGS FL 32043 8
84| City _ FL 85| Zip Code

1. Pursuani 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purggse of changing lts registered
olfice or registered agent, or both, in the State of Fiorida. Such chanpe was authorized by the corporation’s board of directors. | hareby accept the appciniment as registered
agent. | am familiar with, and accep the obligalions of, Section €17.0503, Florida Statutes.

SIGNATURE Signalure. typed o printed name ol registered agant and Jitle if applicable. {NOTE: Registered Agent 4ignature raquiiad when rainsiating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T oELeTE 1ITITE [ Change [T Additon | &5
NAME HOLIC, SHIRLEY L 1.2 NAME b
sreer anoress | 213 SIX POND TRAIL 1.3 §TREET ADORESS §
CITy-S1- 20 GREEN COVE SPRGS FL L40TY-5T- 2P &
THLE D [J OELETE 21THTLE onange [ Addition |©
HAME HOLIC, JOHN P. 2.2 NAME .

etreet anoress | 213 SIX POND TRAIL 23 STAEET ADDRESS

Gt -S1- 2 GREEN COVE SPRGS FL 2, 4CITY-ST- 2%

TILE VD [] DELETE 31 TILE [ Change 11 Addition
NewE RUST, GRANT D JR 32 NAME

smeeranoniss | 203 SNAKE ROAD 33 STREET ADDRESS

CHY-ST 2P GREEN COVE SPRGS FL 34.CITY-$T-2P

e L)) T 1 DELETE 4V TIRE [ Change L] Additicn
NAME RUST, CAROLYN J 4. 2NAME

sikeer aooress | 203 SNAKE ROAD 4,3 STREET ADDRESS

CIlY-ST-2IF GREEN COVE SPRGS FL A4 CITY-ST-2P

TILE PD 3 DELETE 5.1 THLE [T change L] Addition
NAME JUDD, PAULA H 5.2 NAME

sraeeranoress | 213 SIX POND TRAIL 5.3 STREET ADDRESS

CITy - 81-2IP GREEN COVE SPRINGS FL SACATY-ST-2IP

TIILE LJ DELETE 6.1 TITLE (] Change  L_I Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-51-2¢ £4CTY-S1-2P

14. 1 go heraby cerlify that the informalien supphied with this filing Goes not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. 1 further certlfy that tha
information inchcated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direct he corporation or the recewver or trustes empowered to execute this repon as required by Chapter 817, Flotida Stalutes; and that my name
appears in Block 1 cf 13 if changed, or on anfattgchment with an address.

SIGNATURE:> ' E‘JZ; eREQUIRED "‘/—1 i /’17 ‘704'/2?’4‘-6"‘7

B e A T T A T e T T T e ] Daytime Prone # D0DDOS 18




