: FILING FEE IS $61. |
FILE NOW FIL G FEE IS $61.25 FILED |

NONPROFIT . -
CORPORATION O cnerna it May 11, 1999 8:00 am! {
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000000229

1. Comporation Name

THE ST. JOHN'S HISTORICAL EVENT CORPORATION |

ATy

05-11-1999 90021 003 ****70.00

Mailing Address

11374 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225

Principal Placa of Business

11374 WEEDEN ISLAND WAY
JACKSONVILLE FL 32225

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
=l 0] 01/14/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 27] 59-3174233 Not Applicable :
City & State City & State , . $8.75 Additional ;
5. 1
El m Certifcate of Status Desired @‘" Fee Required :
i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
~2.-;| [EI 29 ];1 Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
BONDL GAIL 82| Street Address (P.O. Box Number is Not Acceptable) !
11374 WEEDEN ISLAND WAY '
JACKSONVILLE FL 32225 8
84| City F L 85| Zip Code

T1. 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
office or registered agent, o 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped or printed name of registared agent and to F apphcatie THOTE: Registerad Agen] sgi TeqUited when rensiatng) GATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_j
TLE DS J DELETE 1.4 TITLE [OChange [ Addition | =
NAME SNEED, DENISE 12NAME P
sweer aooress| 5640 WILTSHIRE ST 1.3 STREET ADDRESS g
crv-st-ze__ | JACKSONVILLE FL 14CITY-ST-2PP b
TIMLE VD [ DELETE 21 THLE [JChange [ Addition | Q..
NAME ERNDEHAZY, JRW S 22 NAME
sreeTaporess| 11374 WEEDEN ISLAND WAY 23 STREET ADDRESS
crvstze | JACKSONVILLE FL 2.4CITY-ST-2P
TME PD [J DELETE 31 TME [[iChange  [] Addition
NAME WADE, CYNTHIA 3ZNAME
smreeTaooress| 1002 BARRS ST 3.3 STREETADORESS
onv-st-ze | JACKSONVILLE FL 34, CITY-ST- 2P
TME 1 [ DELETE 41TME [IChange [ Addition
BONDI, GAIL 4.2 NAME
c=zzecz 11374 WEEDEN ISLAND WAY 4.3 STREET ADDRESS
 |JACKSONVILLE FL 32225 ~_Nasorvsrae
[ DELETE 5.1 TILE [Cchange  {_]Addition
5.2 NAME
§.3 STREET ADDRESS
EA CITY-ST-ZP
T T T T T DELETE et TME ClChange [ Addition
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST-2IP

O diseiur o u_r; éorporation or
iz or Block 13 if changed, or on

X
TURE: S/

SIGNATURE

D TYPHD OR PRINTED NAME OF SIGNING OFFICER

2l

OR DIRECTOR

5D

2 AR 29

Grmaion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
=== or supplemental annuai report is trua and accurate and that my signature shall have the same leg
e receiver or trustes smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowerad.

JANATU R St

al effect as if made under oath; that | am an

90 {42 | Y60

Date Daytimg Phone #




