FILE NOW: FILING FEE IS $61.25 FILED

NON}:‘ROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATION A DEPARTMENT O Jan 22, 1999 8:00am .
ANNUAL REPORT Secrotary of Sate Secretary of State -

1999 DIVISION OF CORPORATIONS ;

01-22-1999 90023 028 ****+61.25 .

DOCUMENT # N96000004742 s

1. Corporation Name

ST. JOHNS BLUFF PARK PROPERTY OWNERS ASSOCIATION g

r lNC- :

Principal Place of Business Mailing Address

11196 ST. JOHNS IND. PKY 113308 ST. JOHNS IND. PKY Hllml'

e T
us us ‘

Z." Principal Place of Businass 2a. Mailing Addrass 3. (Dﬁtle"héﬁ%rgtad or Qualifed

21 26] :

_] Suite, Apt. 4, etc. - Suite, Apt. #, etc. 4. g&%g Applied For

27 Not Applicable !

City & State City & State 5. Cort . $8.75 Additional !
_} E . Certifcate of Status Desired (I} Fee Required I .

Gountry Zip Country 6. Elgction Campaign Financing $5.00 May Be l

_-I |E| ;‘ I;a Trust Fund Contribution 0 Added to Fees ‘

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent 3_
: ' : 81| Name '
BRYAN, MELA. - .. : - [82[ Strest Address (P.O. Box Numbet is Nof Accaptabie) ‘
11196 ST. 'JOHNS INDUSTHIAL PARKWAY
JACKSONVILLE FL 32246 8 |
84| City ; FL 85] Zip Code ;

... office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as regisiared b

11 Pursuant to the pn:vnsmns of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporatxon submits th|s statement for lha purposa of, changmg lts reglstered w
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE Slgnature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 8 :
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE PD [J DELETE 11TITLE [OChange [ Additon | = !
NAME COBB, WILLIAM 8. 12 NAME 5
streer aooress| 3700 ST. JOHNS INDUSTRIAL PARKWAY W, 13 STREET ADDRESS vl
cmv-stze | JACKSONVILLE FL 32246 14CITY-5T-21P &
e D ] DELETE 21TME ClChange  [JAdditon | <
NAME MASSEY, ROBERT B. J 22 NAME
sTreeT aporess| 2434 ATLANTIC BLVD. , 2.3 STREET ADORESS il
CITY.ST-2P JACKSONVILLE' FL 32247 ) 2.4CTY-§T-2P
TIMLE [J DELETE 31TME Michange [ Addition :
NANE L BRYAN MEL A. 3znE 3
sméE‘TADD_Réés 11196 ST. JOHNS INDUSTRIAL PARKWAY S. 33 STREET ADDRESS 1
crvsi-ze 2| JACKSONVILLE FL 32246 34.CITY-ST- 2P !
TILE _ [ DELETE 4.1TIMLE [CIChange [ Addition |
NWE. 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-8T-2ZPP ' 44 CITY-ST-2P : Lo . oo
TTLE ] DELETE S1TME [JChange L] Addition !
NAME ' 5.2 NAME -
STREET ADDRESS| 5.3 STREET ADDRESS
orvstap | 54 CITY- 57-2P -
MLE B [ DELETE 6.1 TIILE [IChange [ Additon :
NAME EA i 6.2 NAME .
STREETADORESS| - e 6.3 STREET ADDRESS E
CITY-ST-21P - . 64 CITY-ST-2P :

dbes not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information ;
Sirdbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
‘ r of trustee empowered to execute this report as raqunred by Chapter 817, Florida Statutes; and that my name appears in

cuunRED 4/7// 9 i?

14. | hereby carhfy that the mformatlon supplied wﬂh thls

Daytime Phone #



