FILE NOW: FILING FEE IS $61.25

e e e — - <
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION & T Katherine Harris

ANNUAL REPORT % - Secrelary of State s

DIVISION OF GORPORATIONS

DOCUMENT # N98000006247
1. Corporation Name

ST. JOHN'S BOOKSTORE, 1INC.

Principal Place of Buciass T . B
or+h Ca! houn S+
Be-St.
Tallahassee, Fh 32301

WMailimg Kddrcss
Tallahassee, FL 32301

2. Principal Fiace: of Business 2a. Mailing Address
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Suite, Apl ¥, elc.

L Cily & State City & State
(2l s _
Zp Country Zip Country
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_ 9. Name and Address of Current Registered Agent

81] Nane
Sullivan, Cindy a2
211 N. Monroe St.
Tallahassee, FL 32301 B3

84! City

agent. | am familiar with, and accept the obligations of, Section §17.0%03, Florida Stalutes

SIGNATURE | _

Bignalure, typed or praied name of regist=ied agant and vle i apjirable

12, "OFFICERS AND DIRECTORS 13.

me |PRESIDEVNT [foeee Lo

NAME D CINDY 5\“—[«""”\/ 12 NAME

STReeTADORESS| 2.0 8§ - mrLoaNtue & ST At e g 1 STREF T ATIDRE S5

CITY-$T-7F T LA fb__ _3_?—_3 & 14 CITY-ST-2IP

TME VIeCEE PASYICENT L] DELETE 24TILE

e (O Lop gk Jonw Rte 22N

STREETADDRESS| @ 1) %, Mo s B sTAL 73 §THEE T ADDRESS
ovsize | TAAAL A $2Bel - - . - Jrecwsa

TMLE D Ster gy [J) DELETE 31TILE

e susan calssepy s

SREETADORESS|) Qa1 € . MM PDASRE§ <y, 33 STREET ADDRCSS

CITY-ST-2PP 34 CITY-8T-210
e | —-TM—&—--g—ua Eoieere T Lomne )

NAME 4 2HAME

STREET ADORESS 43 STREET ADDRE S5

CITY-57-2P 44CTY.51-20

TMLE B I T T iToetere T Ysonne

HAME 57 NAME

STREET ADIRESS 53 STREET ADDRFSS

CITY-ST-ZiP 54 CHY-§1.2IP

Tme - = 7[} DELETE T srme

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP €4 CITY-S1.21P

=1 Nchef_fé’ltg,alhouh S

INGITE Registened Agent Seputurs feoined whon msstalagy
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CCrrm v -
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b

3. Dale Incorporated or Quatfed
11/02/98
4. FEI Number

59-354 67k

L1

5. Cenifcate of Status Desired

6. Election Campaign Financing (1
j Trust Fund Contrittion -
10. Name and Address of New Registered Agent

Strreet Address (P.O. Bax Number 1s Not Acceplable)

AL

DATE

Apphed For
Naot Applicable

$8.75 Additanal
Fee Required

$5.00 May e

Added to Feeas

1 Zip Code

™41, Pursuant o the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named carporaban submits this statement for the purpoge af changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authofized by the eorporation’'s board of directors | hereby accept the appointinent as regislercd

ADDIVIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

[ jCnange L |Addton
[ | Change [ | Addton
[ |Change [ | Addtion
T (Crangs T JAdaten
Cichange [ JAddton
[ Cnangs [ TAgdinan
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25
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14. | hereby certify that the information sup[ilied with this fmng does not a;a-lif_y_foﬁl.le éxerﬁblion stated in Section!118 df(f!)[l), Florida Statutes. | further cerhfy that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath, that Y am an

officer or director of the corporaflon or the receiv:
Block 12 or Block 13 if changed, or on an attachghen

SIGNATURE: _

yth an address, with ali other hke empowered
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3-17-99

Dt

¢esv-1r2

or trustee empawered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

- o® 9y

7 Dy Pricos #

CR2E037 (11/98)



