FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005754

1. Comporation Name

MANDARIN PRESERVATION ASSOCIATION, INC.

Principal Place of Business

10404 SYLVAN LANE WEST
JACKSONVILLE FL 32257

Mailing Address

10404 SYLVAN LANE WEST
JACKSONVILLE FL 32257

FILED .
May 04, 1999 8:00 am g
' Secretary of State

05-04-1999 90112 022 ****61.25

OO AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Q;Jalifed
21] - 26] 11/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3310716 Not Applicable
e Citv&State —-CyaState . . 5 CeiaEE ot Sias Desied— 1 $8:7 3-Additongl=i= =
23 ;‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
(241 [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
LISSKA, EMILY R 82| Sirest Address (P.O. Box Number is Not Acceptable)
10404 SYLVAN LANE WEST:: ~- - =
JACKSONILLE:FL 32257 - -
T ST 34| City FL 85 Zip Code
11, 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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am fapiliar with; and aﬁ e obligationg of, Sectign 617.0503, Florida Statutes.
SIGNATURE _' o “he ly P i &S'QL A//)—ci / 71 -
Signature, typed or printed name of registared agent and titke if applicable. ANGTE: Regisiered Agont aigi required when 7 DATE o
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE P [ DELETE 1.1TME [Change  [JAddifion |
N LISSKA, EMILY R 12N 5
streeT aporess| 10404 SYLVAN LANE WEST 12 STREET ADDRESS o
orv-st-zp | JACKSONVILLE FL 14 CITY-5T-2P &
TME v : (] DELETE 21 TME [JChange  [JAddiion] O
NAME JEYER, WILLIAMH - 22 NAME -
sreeTanoress| 11136 SCOTT MILL ROAD 23 STREET ADDRESS
cv-st-zp -1 JACKSONVILLE FL 2.4 CITY-5T- 2P
me S . . {J DELETE 31 TITLE [JChange [T Addition
NAME THENOQILS, DOROTHY 32HAME
steeTaonRess| 11847 LORETTO WOODS CT. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-2P
mE T [1 DELETE 41TME [Change [ Addition
NAME . | RAMEY, NANNETTE V 4 ZNAME
sTREETADORESS| 3478 FAIRBANKS ROAD 43 STREET ADDRESS
crv.stze | JACKSONVILLE FL 44 CITY. 1.2
TME D [ DELETE 54 TME iChange [ Additon
NAME DANIEL, RUTH 52NAME
sweetaooress| 12851 MICANOPY LANE 5.3 STREET ADDRESS
crv-stze_ | JACKSONVILLE FL 32223 54 CITY-ST-2ZIP
TIMLE D [ DELETE 61TME [JcChange [ Addition
NAME DAVIS, CARL D 8.2 NAME
sTreeT ADoRESS | 11647. HAMRICK PLACE 6:3 STREET ADORESS
ov-sr-2ze . | JACKSONVILLE:FL 32223 4 0TY-ST-2P

T4, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or.trustee empowered to execute
Block 12 or Block 13 if changed, or on an attac

SIGNATURE: E ’

d that my signature shall have the same leg
this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

hment with an address, with all other like empowered.

Lruy

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

LeSpobd

Daytime Phona #

’713_7



