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 #

1. Corporation Narne

N93000000229 (5)
THE ST. JOHN'S HISTORICAL EVENT CORPORATION

Frincipal Place of Business

10952 PERGHERON DRIVE
JACKSONVILLE FL 32257

Mailng Address

10952 PERCHERON DRIVE
JAGKSONVILLE FL 32257

1A OO

3. Date Incorporated or Qualhed 3a. Date of Las! Repont

01/14/1993 05/01/1995
2. Principal Place of Business -Ea. Mailng Address 4. FEI Number Applied For
21, J137TY WEEVEN 15 LR A DufY|26 EEEN UWARD wiY 59-3174233 Not Applicable
Sute, Apt. #, elc. - Suite. Apt. # et 5. Certificate of Status Desired $8'75 Additional
a 27! i ’ Fes Required

City & State City & State 6. Flection Campaign Fnancing $5.00 May Be
E Sﬂq(som wA g FL. El__ '\IﬁLKl,ON\)LM._E F |5 Trust Fund Contribution O Added to Fees
Falsl Country 2P Country 8. This corporation has liahility Tor intanginie fag under s 199.032,
24 33&&5‘ E 74 5 ﬁ E‘ 389&5_ —3_0] 78] A Florida Statutes Yes ﬁlo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agant
81| Nameg
oL, GRIL.
EVANS, MARK R 82] Stieet Address (P.&. Box Number is Not Acceptanle)
10952 PERCHERON DRIVE Iyl WEED
JACKSONVILLE FL 32257 83
84 City 85| Z2p Code
p) JACYSONVILL-E FL | RS
11. Pursuant to the provistong ot Secbns 617.0502 and €17.1508, Florida Statutes, the above-narmed corporation submits this slatement for the plrpose of changing fis regnstered office
or ragistered agent, or foth, II’\ P St of Faahica, Syt Chap ge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am
farmiliar with, and glgH 5 # & Florida Statutes.
SIGNATURE - Ijg e 7 _FeGfuary H4b
i e applicatil (NOTE Rogesteded Agant $ goature redired whian nenstatsgh DATE
12. OFFICERS AND DIRECTORS 13. ADDIMTIONS/CHANGES TO QFFICFRS AND DIREGIORS IN 12
Tk "PDT [C10ELETE T1TILE d [DCnange (3 Adetion
NaME EVANS, MARK R 12 NAME ON0ON ) &AL
sinee? anoaess | 10852 PERCHERON DR viswertaooness | HUSTHT WEEDER 15LAD O why
Oy -5T-2F JACKSONVILLE FL 14 0¥ ST-2P J hesony \\-L-E Fv— 32235
TILE VD [loeLere 21T V/eo Ochange B Addan
HAME LECLERE, WILLIAM 2 2NAME SNEED , EMHETT
staeer aonress | 4772 FOREST BLVD 23sTREETADDRESS | MO LR LLTHR LRE sReeT
oy -g1-2 JACKSONVILLE FL zecmvesr-ze | JALKOSMVWLE . FL 323 1]
T D CIDELETE 31TILE V/D " [JChange  [Additan
KA BATTAGLIA, JULIENNE 32nae SNEED , Dense
steeeranorsss | 5911 COLIMA PLACE IISTRECLADDRESS | gl ey Ly AWWTHHARE gﬂzﬂ
Clv-81-2F JACKSONVILLE FL 34 CITY-ST-2P VSOV VWLE b 2310
TLE AD [IDELETE 41TITLE P/Q ﬂ[:n;mge [ Additon
Kbz WADE, CYNTHIA 4 2 HAME WARDE, CYNTHIA
sweerapaetss [ 2762 VERNON TERRACE #5 s aomnsss | JO02, BARKS GTREST
CiTi-S1- 2P JACKSONVILLEFL ascrvsrze | JROKSONVILLE Fl. B2W0Y4Y -Yfoy
TLE CIDELETE 51TILE v /p [:] Change ﬂmainon
hAME 53 NAME ERNOEHRLY , WitL1AmM N
STRIET ADJRESS SISTREETADORESS |y g2 u]  QIEEPGN i1stAL b wAY
CITY-ST- 2IF 54CITY-SI-2P SACESONO WL & Fl/ Wb
TLE [CIDELETE B1TILE [CJcnange [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STAEET ALIDRESS
Cily-S1-2IF G4CIY-SI-IP

oath; that | am an officer or director
appears in Block 12 or Block 13 41/

SIGNATURE: X%

FFICER OR DIREC

14, 1 do hereby certify that the information supphed witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section t12.07(3)(k}, Flarida Statutes | furtner
certify that the information indicated ogthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
the corpomhon or 1he recewer or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

( W}w 2 TLo

T FeBRuRRY (4 <t “

Dayunie Prone #

CR2E037 (12/95)




