FILE NOW: FILING FEE IS $61.25

FILED

May 01 1998 8:00am
Secretary of State

4. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of ¥te '
1998 - DIVISION OF CORPORATIONS
DOCUMENT # N97000005925 (9)

LYNN PARK AREA RESIDENTS ASSOCIATION, INC.

R AP

Principa! Place ol Business

8725 FIRETOWER ROAD

Mailing Address
0725 FIRETOWER ROAD

. Date Incorporated or Qualified

JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210 10]20“997
4. FEI Number Applied For
.; .- Iy Not Applicable
2. Principal Place of Business . 2e. Malling Address o . sa 75 Additional
6. Certificate of Status D o N
m : 4 S‘(.Sff_ 5_/ m 2L ¢ & S- " .S’+ ertificate of Status Desire g Fas Flouired
Suite, Apt. ¥, elc. Sulte, Apt. #, efc. 8. Election Campaign Financing ss'oo May Be
22) 27] : Trust Fund Contribution Added 10 Fees
Cit?sma — City & State 7. Is this nonprofit corporation a homacwners asscclation?
23] Ax 28] 37}/_(, &. 32:&-/0 Yas No
Zipy Country Zh§ Country 8. This corporation owes or has pald the currgnt year intangible
124] 3 2270 =] DyvAc 2s] 52270 30 7y Y Personal Property Tax due Juna 30. Yes No
9. Namw and Address of Current Reglstersd Agent 10. Name and Address of New Registerall Adent
OO JONATHAN H "1™ Dezog flmer '
s 82] Street Addr?s (P,0. Box Number is No‘t&?eptable)
1377 CASSAT AVENUE | $LLS ugie
JACKSONVILLE FL 32205 83
84| City - 85| Zip Code
JAX FL 22/0 |
nd 617 Florida Statutes. the above-named corporation submits this statermnent for the purpose of changing its reglslered

11. Pursuant {0 the provisions of Sections 617.0502 a
office or registered agent, of bo the,
agent. | am familias

late of Florida/Such chan:

,.—'. ligatton’s‘ozéﬁm 617.
1

3, Florida Statules.

e wag authorized by the corporation’s board of diractors. | hereby acocept he appointment as ragistered

Block 12 or Block 13 if changge

SIGNATURE: ;'éx

officer or director of the corporation or the receiver or trustes empowered
by pa an attachment wilb-gn address.

o expcute this raport as r

SIGNATURE St o gort agld fie it applicadie {NOTE: Registerad Agent signaiurs requirad when reinstating) DATE =

12, e OFFICERS AND@ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THEE Q \f-\.tl‘ S’\t'plb l 4 [T peLETe 11 TILE /e Licl [ Chiange L] Addhion [ =

Nt 2H4E Swsie SF Pregident 12NAME €lar ? hetie q:,_

SRS | Taa PG Zaiie 13STHECTADDRESS | & G Y K7 S eSie N

CITY-51-2iP T4 CITY-51-2P dax, Fc 222/0 -

TmE viet. Pees i dont [T DELETE 21MMLE v/p [T change ™ L Addiiion

N Deloy, fwlmcr 22NAME Peloy Falmer

STREET ADDRESS g_tl! Surie S 2asmeeaooness | @615 Swsse SH

CITY-S1-219 Ax ¢+ L J2iso - 2 4CITY-ST-2P JARA _FC 22210 - o

E DELETE 31 TIRE ! Change Addition

NAME ﬂgﬁ%u"c Fobinson 32 NAME g,,{,ﬁmf Pobinsen

STREETADDRESS | £ T0 SaSi e st 3.3 STREET ADDRESS Yr20 Sasrie 5t

Ty 51- 2P TJax EC 3zeiv 34.CITY-5T-2P JTJax e 3220

TLE dreasurer T oELETE 41TME T/ [T change L] Addition

HAME Lindla SparKs 4.2 NAME Linda Sparks

STREETAODRESS | GO | Eor i e Jean R aasweTiooness | b ! Connie Jeon Ry

CITY-51-2P Jax FC rzzen 44 CITY-51- 7 TJax _FL 32z22

e L] DELETE 51 TIMLE [T Change ! Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2% 54 CTY-5T1-2IP

mE [J OFLeTE 6.1 MTLE L] Change [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-ST-29 6.4 CITY-$T-2iP

14. | hereby certify 1hat the information supplied with this filing does not qualily for the exemgtlon stated In Saction 110.07(3)(), Florida Statvtes. | further certify lhat_the hformation
indicated on this annual raport of supplemental annyal report is true and accurate and that my signature shall have the same legal effect as If made under path; thal | am an

equired by Chapter 617, Florida Statutes; and that my name appears In

For- fof-

Davtimea Phone B sk sl s




