FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
+ ANNUAL REFORT

1996

F

LORIDA DEPARTMFNT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORF’OHAT\ONS

DOCUMENT #

1. Corperation Name

N95000000051 (1)
SMOKERISE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

RT 1 BOX 43-B HWY 121 SOUTH
MCCLENNY FL 32063

Mailing A

ddress

RT 1 BOX 4388 HWY 121 SOUTH
MCCLENNY FL 32063

MM O A

3. Date Incorporated or Qualified 3a. Date of Last Report

01/03/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N [ applied For
m 261 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. iti
ute, A e, A 5. Corlfcale of Status Desied [ $8.75 additional
22 ;\ Fee Required
Crty & Siate City & State 6. Election Campaign Financing O $5.00 May Be
-z:\ ;‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
[24] {25} |29] 30 Florida Statutas O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
INGRAM, JOHN P JR 82| Stract Address (PO, Box Numbor 1§ NGt Accaptabic)
731 1ST ST SOUTH #3A
JACKSONVILLE BEACH FL 32250 83
v B4| City FL ]ss Zip Code

11.
tamiliar with, and accept the obligations of, Sechion 617.0503,
]
SIGNATURE

or registerad agent, or bath, in the State of Florida Such chan%_
f

orida Statutes

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Signature, ped or prieted rar i af teortosd agent ad e | 2 okl TNOTE Fgstered Agant Sgnatute: repirar! whor rorsiativg! DATE
12. OFFICERS AND DIRECTORS 13. ADDMTIONS CHANGE S TO OFFICERS ANL DIRE CIORS IN 12
¢ TITLE PD [CJDELETE 11 TILE [[]Change  [7] Addition
NAME INGRAM, JOHN P JR 12NANE
seeraconess | RT 1 BOX 438-B HWY 121 SOUTH 1.3 STREET ADORESS
CITY-51- 2P MCCLENNY FL 32063 14CTYV-ST-2IP
THE f 2 DELETE Z1ImE Crange L) Additan
"m Chovry = CHargl CROLP | Dlegsth™
HAME Q vAe P 22 NAME 3¢ 9 av | ¢
STREET ADORESS 1267 W Beaven - 23 STREET ADDRESS 1S L. B¢ e I
CITY-§1-2IP Tam (£ 7207 2401y -S1-2P JA\, LU TLURY
LE — TRCs [JELETE I1TTLE qghme [ Add:tion
NAME L E s 32 NAME
stReer sooess | BS2 2 W‘c‘ée ’ 3 ;’_ o 33 STREET ADDRAESS 1357 W, BeA Vm §T.
£ITy-51-2p Fox (= 204 34 E1V-51- 210 Jax , 1l 32101
TITLE LOELETE 41 TTLE v ClChange [ Addtion
NAME 4 2haME
STREET ADDAESS 43 STREET ADDRESS
CiTy-ST- 2P 440ITY-ST-21P
TMLE [CIDELETE 51TILE [Change  [] Addilion
NAME 57 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 540ITY-57- 2P
TiTLE [IDELETE 61 TILE o Pﬁpﬂnge 7] Adition
e e B e
STREET ADORESS 63 STRECT ADDRESS R
*¥61 . 25
CITY-S1-2IF B4 CITY-5T-2F

cath; that | am an officer or dr
appears in Block 12 or Block 1

SIGNATURE:

if chapged, or on

M

Bttﬁj\ﬁ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR Dmqu N

14. 1 do heraby certify that the information suppiied with this filng is volunlarily furnished and does nat gqualdy for the exemption stated in Section 119 O7(3j(k), Florida Statutes | lurther
cerlify that the information indicated on this annwal report or supplems_mal annuat report is true and accurate and that my signature shall have the same legal eftect as if made under

;Lo of the corporat:on or the recaives of trustee empowared 10 execute this report as raquwred y Chay

altachment with an address

r 617, Florida Statutes; and that my name

Da taries Prain 8

Bl s el

CR2E037 (12/95)




