FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # N84000005754 (6)

1. Corporation Name

MANDARIN PRESERVATION ASSOCIATION, INC.

E‘“ a FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secretaty of State
DIVISION OF CORPORATIONS

A

Principal Place of Businass Mailing Address
10404 SYLVAN LANE WEST 10404 SYLVAN |ANE WEST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualified 3a. Date of Last Report —’
11/21/1994 05/01/1995
2. Principal Place of Business 28. Maling Address 4. FEl Number Applied For
;TI a 59'33107 16 Not Applicable
ite, Apt, 4, etc. ite, Apt, #, stc. iti
Sute, Apt. 4, etc Suite, Apt. #, et 5. Certificate of Status Desired 0 $6.75 additonar
22 | m Fee Required
Ciy 8 State | City & State 6. Elsction Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has fiabiity for intangible tax under s, 199.032,
m [25] 29] 30 Florida Statutes O] Yes Mo
8. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
8% Name
USSKA’ EMILY R B2( Strect Address (P.O. Box Number is Not Asceptablg)
10404 SYLVAN LANE WEST
JACKSONVILLE FL 32257 83
84| City FL 35, Zip Code

#1. Pursuant to the provisions o Sections 617.0502 ard 61 7.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Forids. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE G of it aga B W B T R e S e i
Signature. lypad or printed name of ragisterad age:r arc e i appl catilke NOTE: Rogstarad Agent sigriature recured when reirstaticgy DATE G

12. OFFICERS AND DIRECTONS 13, ACDITIONS/CHANGES 10 OFFIGENS AND DIRECTORE 1115 o

TILE P [CIDELETE 11TILE [ Change  [7] Addition g

NAME LISSKA, EMILY R 1.2 NAME 5

SmeeTanoRess | 10404 SYLVAN LANE WEST 1.3 STREET ADDRESS &

oIry-sT- 2P JACKSONWILLE FL - 14C0Ty-51-21 &

TALE v [CIDELETE 21TIME [JChange  [Tadditon |O

NAME JETER, WILLIAM H 22 NAME

stReeTanoress | 11136 SCOTT MILL ROAD 2.3 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 2 4CITY-5T-2

TITLE S [C]DELETE 31TLE [JChange [T Addition

NAME LEMLEY, CHARLES C 22 NAME

sweet Avoress | 200 LAURA STREET 33 STREET ADDRESS

CITY-§7-2¢ JACKSONVILLE FL . 34.CITY-SI-2P

TLE T [N[ETRE 41TIILE ClChange [ Addition

NAME RAMEY, NANNETTE v 42 NAME ‘

streeranoness | 3478 FAIRBANKS ROAD 43 STREET ADDRESS

CATY-ST- 7P JACKSONVILLE FL B 440ITY-51-2p

TIME D [ I0ELETE 5 1TITLE ClChange [ Addition

NAME DANIEL, RUTH 5.2 KAME

stReer aponess | 12851 MICANOPY LANE 53 STREET ADDRESS

CITy-S7- 2P JACKSONVILLE FL 32223 . 64 CITY-ST-2Ip

TILE D [CIDELETE B.1TITLE [dchange ™[] Acdtion

NAME DAVIS, CARL D 52 NAME

stReez aokess | 11647 HAMRICK PLACE 6.3 STREET ADDRESS

CINY-§T-21p JACKSONVILLE FL 32223 5.4CITY-51- 2P

14. !do hereby cenit?/ that the information supplied with s filing is voluniarily fumished and does not qualify for the exernption stated in Section | 19.07(3)(k), Florida Statutes. 1 further
certi’y that the information indicated on this annual report or supplemental annual repent is frue and accurate and that my signature shall have the same lagal effect as # made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowared 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an atgchment with an address.

SIGNATURE: _--—ﬁar;%:‘é'}:‘%%é;g;PR'lN:iEr;;l';é'b?sp'éumf;'TF.‘c"EFaﬁm'mﬁ*"'--—" —f/_'£gj_jé‘(7f;{)ﬂﬁl_é"£0 1925
L Emily, . | recclen > B .




