Flank e ori

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Nama

N95000000372 (1)
ST. JOHNS COUNTY PASSION PLAY, INC.

Princlpal Place of Business

Mailing Address
266 WISTERIA ROAD

FILED
Feb 05 1998 8:00am
Secretary of State

RGN O

1340 HIGHWAY A1A SOUTH 3. Date Incorperated or Qualified
ST, AUGUSTINE EL 32084 ST, AUGUSTINE FL 32086 e
01/23/1995
4. FEI Number Applied For
. 59-33804990 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P ¢ Bling 5. Certificate of Stalus Desired [ $8.75 Additional
2 m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #. elc. 8. Election Cempalgn Financing $5.00 May Bo
@ m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;I Oves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 m 5‘ Persongl Property Tax due Jung 30. Yes [JNo
@. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PECK, GARRETT £ 82| Streel Address (P.O. Box Number is Not Acceplabie)
266 WISTERIA ROAD
ST. AUGUSTINE FL 32088 a3
a4y City FL 85| Zip Code
§1. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwre, typed or piintsd name of reglstered agent and title if applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE 1) [ DECETE 1ITIE () [T change W Adition | =
e SCHRACHTA, THOMAS J 2 Famela 1% \;%_'. coOne, B
smecTaponess | 18 NELMAR AVENUE 1.3 STREET ADDRESS o Peurith . &
CiTY- ST-2IP 8T. AUGUSTINE FL 32095 1.4 CITY-ST- 2P {-}: Rria 8 & +i'ne Fla . 320 955 a8
TLE 30 7 oEeeTe 21 TILE ‘:_f Change Addition | O
NAME PECK, GARRETT E 22N lene Jacobs
street aponess | 266 WISTERIA ROAD 2.3 STREET ADORESS QD,. % Manrshsiole Drive
CTY-§7-2P BT. AUGUSTINE FL 32086 2.4C/TY-51-2IP ! Pla . o8
TILE [1] [T DELETE 81TLE Changa Addition
NAME ALTENBACH, GEORGE A 3.2 NAME
smeeraponess | 51 COQUINA AVENUE 3.3 STREET ADDRESS
CATY-ST-21P ST. AUGUSTINE FL 32084 34 CITY-51-2IP
TIHE [7) |mpETE 41 THLE [ Change ] Addition
NAME EUBANKS, GERALD 4 2HAME
seeaooness | 785 VISCAYA BLVD. 4.3 STREET ADDRESS
GITY-5T-21P ST. AUGUSTINE FL 32086 4.4 GITY-ST-21P
TILE [T DELETE 5.1 THILE [T cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-21 54 GITY-5T-2IP
TIMLE T pecETe 6.1 THTLE F change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-21P - 8.4 GITY-5T-2IP

Indicated on
Block 12 or Block 13 if ch

CIAMNMATIIIDE

s annual report or supplemental annual report is true and accurate and

¥/ on an attach

AéQMW’m%éhﬂ

14. | hereby cenlfg that the information supplied with this filing does not guality for the exemﬁlion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
thi at my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or lrustes empowered to execute this repon as required by Chapter 817, Flofida Statutes; and that my name appears 1

ment with 75




