FILED

al

FILE NOW: FILING FEE IS $61.25

NONPROFIT 4‘“ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1997

May 20 1997 8:00am
Secretary of State

DOCUMENT # N93000000229 (5) |

THE ST. JOHN'S HISTORICAL EVENT CORPORATION

AR R

Principal Place of Business

11324 WEEDEN ISLAND WAY

Mailing Addross
11374 WEEDEN ISLAND WAY

JACKSONVILLE FL 52226 JACKSONVILLE FL 322254042
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
141096
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
_ng ;s—l 59'3174233 Not Applicahle
Sulte, Apt. #, ete. |__ Suflo. Apt. ¥, olc. 6. Cerlificale of Stalus Dasired O $B.75 Additionat
22 2';1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
@ ;EI ) Trust Fund Coniribution Added to Fees
Zip Country Zip Counlry 8. This corporation has tability for intangible tax under s. 199.032,

24 [25) 23] [30]

Florida Slalutos Elves [Ine

9. Namo and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptablo)

81| Name
BONDI, GAIL - (82
11374 WEEDEN 1SLAND WAY
JACKSONVILLE FL 32225 83

84| City

FL |35‘ Zip Code

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statemant for he purpose of changing ils registered
oftice or registered agen, or both, in the State of Florida, Such chango was aulhorired by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar wilth, and accepl the obfigalions of, Section 617.0503, Florida Statutes
SIGNATURE

Signatwre. typed of printed nama ol regstered agon! and tile i appicablo.

" (NOTE Rogisibres Agenl signalure required when rainstaling)

DATL

1%, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGE S T0 OFFIGERS AND DIRECTORS IN 12 g
TILE PDT Tl DELETE 13 IMLE ¥bs [T Change [ Adation | g5
NAME EVANS, MARK R 1.2 KAME PENISE, SAVEED ‘ I~
staeer apoaess | 10852 PERCHERON DR 43 STHEET ADDRess |S €O WL TSHIRE ST §
CITY-ST-2P JACKSONVILLE FL tqor-stoze [dACESonvicnE, FL 333 W &
TILE VD &I petee PRRNTE vD [T Change ™™ P4 Adgition | O
NAME LECLERE, WILLIAM 22 Nae WieLl Am . EROOLHNAZY, AT

stacer aopRess | 8772 FOREST BLVD sasinee aoress | 11394 Weeden \s\ard wiay

orv-st-ze | JACKSONVILLE FL zaomv-st-ze | daaksonavi\\e, FL 330585

TiILE D B DECETE atLE [T change [ Addition
NAME BATTAGLIA, JULIENNE 39 NAME

staeer aovhess | 5991 COLIMA PLACE 34 STREET ADDRESS

LATY-§T-2P JACKSONVILLE FL 34.CTY-ST- 2P

ML PD [T peLere atnie Change [T Addition
NAME WADE, CYNTHIA 4B KAME

staeet ancaess | 2762 VERNON TERRACE #5 sasiet aopiess | 100 2 Waxes S

OY-57-2P JACKSONVILLE FL sqonv-stze | Mackesonwi\\e , FL 39304

T0LE T [T oeLere S1MTLE [ change 1 Addition
HAME BONDI, GAIL 5.2 NAME

steer aporess | 19374 WEEDEN ISLAND WAY 53 STREET ADDRESS

oiTY-S1-2P JACKSONWVILLE FL 32225 54 0ITY-5T-7P

TIILE D [ oeLETE 61TLE [ hange [ Addition
NAME SNEED, EMMETT 62 NAME

streeTADoREss | 5640 WILTSHIRE ST 6.3 STAEET ADDRESS

CITY-§T-21P JACKSONVILLE FL 82211 64 CIY-ST-2P

14. | do hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption staled in Section 118 .07{3)i}. Florida Statutes. | further certify that the
ual report or supplomontal annual reporl is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
0 corporalion or tho receivor or trusteo ermpowared 10 execute this reporl as required by Chapler 847, Flarida Statutes; and that my name

information indicatad on this a
| am an officer ar director o
appears In Block 12 or BI

13 If%\gzﬂ or on?allaghonl with an address.
N / /3 YRS ARV IR o Y A e N A

N _

b o N e



