FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am ;‘Ey

CORPORATION - atherine Harrls
ANNUAL REPORT z;tet:w > ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90124 006 ***150.00 | i
]
[

WE

DOCUMENT # p97000092906

1. Corporation Narme

ST. JOE/ARVIDA COMPANY, INC.

LA

Principal Place of Business Mailing Address
1650 PRUDENT!AL DR., STE. 400 1630 PRUDENTIAL DR.. STE. 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1897 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 59-3476159 Not Applicable } p
ite, Apt. #, etc. Suite, Apt. #, ete. . i .
Sulte, Ap et uie Ap' e 5. .Certifcate of Status Desired El-- $8.75 Add.monal
22 E] Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be '
23] - 28] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;‘ ’E‘ E‘ |—3;] Personal Property Tax. O Yes (No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

RHODES, ROBERT M
1650 PRUDENTIAL DR., STE. 400
JACKSONVILLE FL 32207 53

84| City 85| Zip Code
FL |*|

82| Street Addrass (P.Q. Box Number is Not Acceptable)

44. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad nams of registared agent and title if applicabla. {NOTE: Registered Agent signaturé requiret when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 524
TE D = DELETE 11TME D/Pp ClChange  fyj Addiion | =
NAME RUMMELL, PETER S 1 2NAME James D. Motta o
smeeraooress| 1650 PRUDENTIAL DR., STE. 400 wsmeeranress, 7900 Glades Road i
arv.srze | JACKSONVILLE FL 32207 140TY-ST-2P Boca Raton, FIL 33434 ©
me D 1M DELETE 21TIME : D/VP CJChange £ Addiion | €
NAME LEDSINGER, CHARLES A JR. 22NAME Michael N. Regan

streetacoress] 1650 PRUDENTIAL DR., STE. 400 sasweranress| 1650 Prudential Dr. Ste. 400

CITY-ST. 2P JACKSONMVILLE FL 32207 - - Qascmy-srze Jacksonville, FL:=32207

TME D [J DELETE 34 TITLE SVP/S \ RKlChange [ Addition

NAME RHODES, ROBERT M 22 NAME " Robert M. Rhodes

streeTanoress| 1650 PRUDENTIAL DR., STE. 400 sasmeeTacoress| 1650 Prudential Dr. Ste. 400

CITY-ST-2P JACKSONVILLE FL 32207 34.CITY-ST-2P Jacksonville, FL_32207

TMLE (] DELETE 4.4 TLE VP/AS [Change 3] Addition

NAME 4. 2NAME Alison D. Kennedy

STREET ADDRESS saseetaboress| 1650 Prudential Dr., Ste. 400

cIvY-ST-2PP 440ITY-ST-2PP Jacksonville, FL 32207 [
TIME ] DELETE 5.4 TITLE [JcChange ] Addition

NAME 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

TME [] DELETE 6.1 TITLE [QChange  [JAddtion | !
NAME B2NAME :
STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-21P i 84 CTY-ST- 2P . '

14, | hereby cerify thal the information supplied with this fling dass not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information I
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. * ’

SIGNATURE:

i\DD Kennedy, VP __4-19-99 904/396-6600 ’

Date Daytime Phone #



