FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
¢ORPORATION
ANNUAL REPORT

+ 1997

i
¢

Sandra B, Morthain *
- Lo

! Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95060000051 (1)

1. Corporation Name

SMOKERISE PROPERTY OWNERS ASSOCIATION, INC.

MR ORENRI T

Principal Place of Business Mailing Address

RT 1 BOX 4388 HWY 121 SOUTH RT 1 BOX 4388 HWY 121 SOUTH
MOCLENNY FL 32063 MCCLENNY FL 32063-9001
3. Date Incorporated or Qualiticd 3a. Date of Last Report
03 1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber 5;— 22.57] bk Applied For
;I—I ;i-l APPLlED OR Not Applicablo
ita, Apt. #, . Suita, Apt. # etc. it
Suita, Ap ele - He Ap et 6, Certificate of Status Desired O $8'75 Adqllnonal
EI 271 Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution O Added o Fees
Zip Country Z1p Country 8. This corporation has liability for inlangible tax under s. 199.032,
E 25 29 Sﬂ Florida Statules [ ¥es No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81 Name
'NGRAM, JpHN P JR ' 82| Sirect Address (P.O. Box Number is Not Acceptable}
731 1ST ST SOUTH #3A
JACKSONVILLE BEACH FL 32250 83
. B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ite registered
office or registered agent, or both, in the Stale of Flarida. Such change was autharized by the gorporation’s board of directors. | hereby accept Ihe appointment as regisiered
agent, | am familiar with, and accaopt the obligations of, Section 617,0503, Floricla Slatutes.

SIGNATURE i R o
Signslure. typod of prnind namin o registoud agent and (de ¥ apphcabls (NOTL Registered Agen sgralure requ red wher rensiating] DATE

12. OFFICERS AND DIRECTOAS 13, AODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TILE D o DELETE IREIT: [Jchange  [] Addition

NAME INGRAM, JOHN P JR 1.2 NAME

sweeraporess | RT 1 BOX 438-B HWY 121 SOUTH 1.2 STREET ADORESS

CITY-$1-21F MCCLENNY FL 32063 14GITY-§T-2P

TITLE D [ DELETE 21 TILE T change [ Adsition

NAME CHUPP, CHARLES 22 NAME

smeeTaporess | 1357 W. BEAVER ST 2.3 STREET ADDRESS

CITY-5T-2P JAX FL 32200 2.4 CITY- 5T 2

TIee D T e 1TIE [Tcnange T Addition

NAME KIRKLAND, JUNE 2.2 NAME

seeranoress | 1357 W. BEAVER ST 3.3 STREET ADDRESS

¢iTY-SI- 2P JAX FL 32200 34, CITY-S1- 2

THLE T DeLete LTI [Jchange 7 addition

NAME 4.2 NAME

$YREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44.CI1Y-51-21P

TMLE [T oeLete 51TNLE [T change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STAFCT ADDRESS

¢ITY-ST- 2P 54CITY-51-2F

TITLE [T oecete 6.1TITLF U] change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

£ATY-SF- 2P B4 CHTY-5T. 7P

Vi
14, | do hereby certify thal the information supplied with this filing docs not quality for the exemplion stated in Section 11907(3){i), Flarida Statutes. | furlher cerlify that the
information indicated on this annual roport or supplemontal annual report is true and accurate and that my signalure/Shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or rustoe empowered to execute this reperl as required by Chapter 617, Flagtia Stalules; and thal my name

N FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : Ooam

CR2E037 (9/96)

sppears in Block 12 or Block 13 if changad, or on a /
o i ————— L 2/r7/ 57




