FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

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

—
DOCUMENT #

1. Corporation Name

Principal Place of Businass

N93000001753 (3)
LEM MERRITT PARK ASSOCIATION, INC.

$437 LENOX AVE
JACKSONVILLE FL 32205

Mailing Address

5437 LENOX AVE
JACKSONVILLE FL 32206

L

A O

3. Date Incorporated or Quaiified

Jda. Date of Last Report

04/19/1993 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3187703 Not Applicable

B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 adaitional

City & State

[25]

29] 0]

Florida Statutes

?ﬂ Fee Aequired
City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution a Added to Fees
Counlry ZIp Gountry 8. This corporation has liability for intangible tax under s. 199.032,

[ ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LYDA, CARY
5437 LENOX AVE
JACKSONVILLE FL 32205

81| Name

82| Street Adaress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

ar registered agent, or both, in the State of Floriia. Such chan
familiar with, and accep? the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R
Saynature, byped or printed name of regstered egent and tite £ applcatde. INOTE: Registerad Agent signalure requirsd whan reinstatng) DATE
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
T PD [CJOELETE 1.1TLE [1Change [ Addition
MM LYDA, CARY 1.2 NAME
STREE I ADDRESS 5437 LENOX AVE 1.3 STREET ADDRESS
CIY-ST. 20 JACKSONMVILLE FL 32205 14CITY-ST-21P
TILE D CIDELETE 21TMLE [dchange [ Addition
NAME WEST, WD 22 NAME
SIKEET ADDRESS 735 ANITQUA RD 23 STREET ADDRESS
CIIY-51- 2P JACKSONVILLE FL 32216 2 4CY-51-2F
TINLE 5D [IDELETE 31TILE [JChange [ Addition
WEBER, WILLIAM E 32 NAME
STREET ADDRESS 3737 BRAMBLE RD 33 STREET ADDRESS
CIIY-ST- 2P JACKSONVILLE FL 32210 34 CITY-SI-2IP
TITLE [CIDELETE 417LE [ Change [ Addition
HaME 4 2 KAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-§T-2P 440ITY-ST-2P
TILE [JDELETE S1TMLE [JChange [ Addition
HEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5A4CITY-ST-2F
TILE CJDELETE &1 TILE [CIChange [ Addition
NAME ' 6.2 NAME
STREET ADDAESS 3 STREET ADDRESS
City-5r-2p 64 CiY-5T-2¢

o tmphting Tty = L
SIGNATURE AND TYPED DF PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14. | do hereby cerlify that the informaltion supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annu al report or supplemental annual reporl is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my nameo
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Jb

legail etfect as f made undar

7

/=27-90

904-&?"’3’”3

ima Prione 4

CR2E037 (12/95)




