FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIg’;C:;agOc;PS(‘;:liTIONS Secretary Of State
DOCUMENT # N93000001753 (3)

1. Corporation Namo

LEM MERRITT PARK ASSOCIATION, INC.

Principal Place of Business Maillng Address ||m||l’ I’l um II’" Ilmmu Il"l Ilm "m "III mll I"Il "u Im

T

5437 LENOX AVE 5437 LENOX AVE
JACKSONVILLE FL 32205 JAGKSONVILLE FL 322056357
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1993 02/07/1696
2. Principal Place of Businass 2g. Mailing Address 4. FEl Number Applied For
21] 26 59-3187703 Not Applicable
o Sulto, Apt #. etc. ;;l Sulle, Apt. #, ele. §. Coertificate of Status Desired O $B':;Z5F‘::j:t;c;nal
Cily & Slate City & State 6. Etection Cempaign Financing $5.00 May Bo
@ _:_»;I Trust Fund Contribution ] Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for intanglble tax under . 199,032,
24] 25 El m Florida Stalutos [dves OMo
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
81| Name
LYDA, CARY 82| Street Address (P.0. Box Number is Not Acceptable)
5437 LENOX AVE
JACKSONVILLE FL 32205 &
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____.
Sigratun:, lyped o prnted rama ol 1egistored agent and title | applicable. {NOTE Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T pELeTe 11TILE [ changs [ Addilion
NAME LYDA, CARY _ 1.2 NAME
sreer aporess | 5437 LENOX AVE 13 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32205 1A CITY-SE- 2P
miLt D [T oeLete 21 7MLE [Tthange L Asdition
NAME WEST, WD 2.2 NAME
sireet Apoeess | 735 ANITQUA RD B 23 stheer AnoResS
av-si-or | JACKSONVILLE FL 32216 2.4 CITY-$T- 2P
TITLE 8D CJ DELETE 31T0LE . . LJcChange LT Addition
NAMT WEBER, WILLIAM £ 32 NAME
sireet anoress | 3737 BRAMBLE RD 3.3 STREET ADDRESS
onvsi-2e | JACKSONVILLE FL 32210 34,0Y-51-29
i [ peLETE 41TME [Jthange [ Addition
NAME 4.2 NAME
STREET AIDRESS 43 STRAEET ADDRESS
CTY-ST- P 44 CITY-S1-71P
Tite [T DELETE 51 T1LE [ Change L. Addition
NANE 5.2 NAME
STREE] ADDRESS l 5.3 STAEET ADDRESS
CITY-57-2P £4 CITY-51-21P
e [T oeLere 6.1 TITLE [JChange  [J Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 64 CIFY-ST-2IF
14. I do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direclor of the corporalion or the receiver or trusies empowered to execute this report as required by Chaptes 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ) 2. (.lhﬂ.ﬁ.ws HER; 2~s0~ 97 §F04-784-5113

"BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtime Phons Sawhatagd

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 ) O O am

CR2EQ37 (9/96)



