FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

ST. JOHNS TRADING PLAZA ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State
1997 \ b s DIVISION OF CORPORATIONS
POCUMENT # N96000005505 (0)

Mailing Address

#5250 BAYMEADOWS ROAD
JACKSONVILLE FL 322561883

Principal Place of Businass

9250 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

RN RR AN

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

2. Principal Place of Business
Fal

2a. Mailing Address
26]

4. FEI Number

| liack For
Not Applicable

Suite, Apl #, elc. Suite, Apt. #, etc.

0O $8.75 additional

G;] S Uff ¢ L{ 0 0 ;ﬂ S- /f(, @ 0 5. Certificate of Status Desired Fee Required
Gy & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
E;f ;'] Trust Fund Contribution Added to Faes

Zip

L] Country L] Zip
25 29

]

Country
30

8, This corporation has llabllity for iManglble tax under 5. 189,032,
Florida Statutes [:| Yes No

9. Name and Addrese of Current Reglisterad Agent

10. Name and Address of New Reglsterss Agent

SMITH, CLAUDE JR.
250 BAYMEADOWS ROAD

81| Name

B2| Sitrest Address {P.0O. Box Number & Not Acceptable)

JACKSONVILLE FL 32268

a3

84| City BE] Zip Code

FL

11. Pursuani to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the al
agent. 1 am farniliar with, and accept the obligations of, Section 617.
SIGNATURE

bove-niamed corporation submits this staternant for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such chan eoxgaglaugmogzedtby the corporation's board of directors, | hereby accept the appointment as registered
, Florida Statutes,

S\QFwﬂ‘ulﬂ‘-l)'{b(‘d or printed name ol registersd agent and fitle if applicable.

[NOTE - Reglstered Agent signalure required when reinstating}

DATE

I .am an ofhicer or director ol the corporation or |
appears in Block 12 or Block 13 if changa

SIGNATURE: _

T

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TELE PD | ET L1 TITLE T changs [T Addition
e TREDINICK, SUE B 120

stheeraooness | 9250 BAYMEADDWS ROAD, SUITE 400 1.3 STREET ADDRESS

CiY-ST-2¢ JACKSONVILLE FL 32256 14CITY-SI-2P

WILE VWPTD ] oELete 21 VILE L] Change L _J Addition
NAME COX, 80B 22HAME

smeeranoress | 1831 UNIVERSIYY BOULEVARD 2.3 STREEY ADDRESS

Ty~ ST- 7 JACKSONVILLE FL 32256 2.4CTY-5T-2P

e () [JoeLeTe A1TIE I Changs 3 Adaition
HAME KLINK, LENNY 3.2 NAME

sreeet anorrss | 38 HOPE STREET 33 STREET ADDRESS

CITY- 512 ST. AUGUSTINE FL 32084 34, CY-5T- 7P

TILE {_T DELETE 41TMLE L] Change £ Addition
NAME 4.2 NAME

STAEET ADDRESS 4,3 STREET ADDRESS

CITY - ST-7IP 44 CiTY-5T-2IP

TILE ] okLETE S1T1E [ changs [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI1-2P 54 C(TY-ST-2P

E [J DeLeTe 61TTLE L Change™ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -ST1- 2P 6ACITY-ST-2P

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further cerlity that the

information indicated on this annual report or sut?pleme_mal annual report is frue and accurale and that my signature shall have the same lepal efect as it made under oath; that
@ receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my namé

May 08 1997 8:00am

CR2E037 {9/96)

Dale

Daytime Prone ¥ 0006830



