MR RQFET
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000001753 (3)

LEM MERRITT PARK ASSOCIATION, INC.

Mailing Address

5437 LENOX AVE
JACKSONVILLE FL 32205

Principal Place of Businass

5437 LENOX AVE
JACKSONVILLE FL 32205

FILED
Feb 06 1998 8:00am
Secretary of State

I GG A

3. Date Incorporated or Qualified

04/19/1993
4. FEl Number Applied For
59-3187703 Not Applicable
Principal PI. f Busit 2a. Mailing Add .
rincioal Flace of Busingss alng ress 5. Certificate of Status Desired [ $8.75 Addiional

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

$5.00 May Be

6. Election Campaign Financing

B 26]
o

24] 25] 20] [30]

22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?

—l E‘ Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30, Oves [ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
LYDA, CARY =
5437 LENOX AVE
JACKSONVILLE FL 32205 ED

84| City

85| Zip Code
FL ||

agert. | am familiar with, and accept the cbligations of, Sectlon 617.0503, Flerida Statutes.
SIGNATURE

11. Pursaant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, cr both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appeintment as registered

14. | hereby certi
Bicck 12 or Biock 13 if changed, ar on an attachment with an address.

SIGNATURE: (J/LLLA M

Signature, lyped or printed name of registared agent and title i applicable, (NOTE: Reglstergd Agent signatura requirad when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T peLETE 11THLE [Jthange ] Addition
NAME LYDA, CARY 1.2 NAME
staeeT aopRess | 9437 LENOX AVE 1.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32205 14 CITY-ST-ZP
L VD 1 OELETE 21 TTLE I Change || Addition
NAME WEST, WD 22 NAME
sweeeT anoress | 789 ANITQUA RD 23 STREET ADDRESS
CITY~ 5T ZIP JACKSONVILLE FL 32216 2.4 CITY-§T-2P
TLE sD LI DELETE 31TIMLE [CIChange ] Addition
NAME WEBER, WILLIAM E 3.2 NAME
steeT anoness | 3737 BRAMBLE RD 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 3.4. CITY-ST-2IP
TITLE T peELETE 41TITLE [1 Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-57-21p
TMLE T DELETE 5.1 TITLE [ Change [ Addition
NAME 5,2 NAME
STREET ADORESS 5,3 STREET ADDRESS
GCITY-5T-2IF 5.4 GITY-ST-2P
TITLE L_! DELETE &1 TLE __ . Lchange _E_I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRES3
GITY~ST-ZIP 6.4 CITY-ST-ZIP

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the infarmation

Indlcated an this annual report or supplemental annual report Is true and aceurate and that my slgnature shall have the same legal effect as if made under cath; that 1 am an
officar or directar of the corporation ot the receiver ot trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



