E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N95000001637 (6)
RIVER TOWN OF JACKSONVILLE, INC.

Principal Place of Business

121 W. FORSYTH STREET
SUITE 200
JACKSONVILLE FL 32202

Mailing Address

121 W. FORSYTH STREET
SUITE 200
JACKSONVILLE FL 32202
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-1 h10: 38

IARY OF STATE

ARASSEE, FLORIDA
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3. Date Incorporated or Qualified

l 3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrber = TTHSTAN [appied For
;l —ZvG-\ Not Applicable
Suite, Apt. #, elc. Suiter, Apt. #, elc. iti
i < e ApL 4, € 5. Cerlificate of Status Desired 0O $8.75 Additional
-El E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Cauntry 2p Counlry 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 Ea 30 Florida Statutes 0 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

0'SHIELDS, H. JOSEPH
1301 GULF LIFE DR., SUITE 1500
“JACKSONVILLE FL 32207

81| Name

82| Sweol Address (P.O. Box Number is Mot Acceptahile)

83

Ba| City

85 Zp Code

FL

11. Pursuant to the provisions of Sections 61 7.0502 and 617.150
or registeras agent, or beth, in the State of Flogi

da. Such change w.
familiar with, and accept the obligations of, Sechi

pn 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its reqistered office

as authorized by the carporation’s board of directors | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE e [
Signatl He f apqieeabie: . DATE
i2. OFFICERS AND DIREGTORS 13, AL OTE CHANGES 70 OF 1 ICERS ANDY DIRLGTORS N 12

[ e PD [JOELETE 11TILE [JChange [ Addaien
NAME JOHNSON, BRUCE M 1.2 NAME
seeraocazss | 121 W. FORSYTH STREET, SUITE 200 17 STREET ATIDRESS
CiTY-ST.71 JACKSONWILLE FL 32202 14CIY-S1-2P
TILE DS [CIDELETE 21TME Cichange [ Addition
NAME HARRELL, BARBARA 22 NAME
sragersooress | 1901 SERVICE STREET 23 STREET ADORESS
QTy-ST-2IP JACKSONVILLE FL 32207 2 ACIY-5T-2P
THLE D [CJDELETE 31 TE [OChange  [] Additin
NAME NOONEY, JACK 12 NAME
sweeroress | 1035 ELDER LANE 3 STREET ADDRESS
LiTY-51 .26 JACKSONVILLE FL 32207 34 CITY-ST-2P N S HTa R R TR I L 3
TITLE [JDELETE 41TILE __05/15!95____ ¥ E'“Eﬁljdd'lﬁlﬂ
o 4z BRG] 25 wkaREl . 25
STREET DDRESS 43 STAFET ADDRESS
GiTY-$1-20 440y ST-2P
nE [JDELETE 5 1TILE OcChang: [ Addition
HAME * 52 NAME
STREET ADDAESS 53 STREET ADDRESS 9
GITY - ST-ZIP 54 CITY-8T-2F d\ﬁ\\
MLE CIDELETE 61 TILE O\ Change [ Additian
NAME 6.2 NAME
STREE] ADDRESS 3 STREET ADDRESS
CiTY-51-2Ip £4CITY ST 7P

cenlify that the information inghated
oath; that | am an officer o)

SIGNATURE:

appears in Black 12 or Blatk 13 if changed, or g #n attac

14. 1 do hereby certity that the information supplied wilh 1his filing is voluntarily fumished and does nat qualty for the exemption stated in
i on this annual report or supplemental

n address.

~

t A A

;NATURE AND TYPED OR PRINTEP N

 GIGNING OFFICER OR DIRECTO

| PV T w{c,'tés..

Seclion 11%.07{3)(k}, Florida Statutes. | further
annual report is true and accurate and thal my signature shall have the same legal effect as if made under
- trustes empowered to execute this reporl as reduired by Chapter 617, F

lorida Statutes, and thal my name

,,,,,, H %0 -Gl QoY) 35L1000

Daytn'e Prane #

KK TAREY




