FILE NOW: FILING FEE IS $61.25

"NONPROFIT oy
CORPORATION
ANNUAL REPORT

1997 NE

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

CAVITE ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business

4552 WHISPERING INLET DR
JACKSOMVILLE FL 32277

Mailing Address

4552 WHSPERING INLET DR
JACKSONVILLE FL 322771138

FILED
Feb 06 1997 8:00am
Secretary of State

K

R

3. Date Incorporated of Qualified 3a. Date of Last Ae

2. Principal Place of Business 28, Mailing Address
21 26]

4. FE) Number Appliad Far

Not Applicable

Suite, Apt. #, etc. Suite, ApL. 4, etc.

0O $8.75 Addiional

6. Certificate of Status Desired

24] 26 B 30]

22 [27] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Foes
Qip Country Zip Country 8. This corporation hat llability for intangible tax under s. 199.032,

Florida Statutes COves o

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POBLETTE, ALICIA N 82| Stroet Address (P.O. Box Numbar i Not Atcaptabia)
4552 WHISPERING INLET DR
JACKSONVILLE FL 32277 e
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appolniment as reistered

Slgnature, typed o prnled nams ol registerad agont and titie i applicablo (NOTE: Reglstesed Agent eignature reguired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 g‘
TIRE P [T DELETE 13 TLE L chenge  TJ Addition | &5
NAME POBLETE, ALICIA N 12 NAME Py
sraceraooness | 4652 WHISPERING INLET DR. 13 STREET ADDAESS %
orv-sr-ze | JACKSONMVILLE FL, 32277 14 G- 51-21P o
T D [T ofLETE 21T0LE [ Change ] acdition |
NAME PARIN, BERNARDO | BRIV
staeet anoatss | 8470 GRAMPELL DRIVE 23 STREET ADORESS
CTY-ST-2P JACKSONVILLE FL 32221 2.4 DITY-SF-2P
TLE D [ 7 DecETE 31 TILE [J Change  [J Addition
NAME VIRATA, AURORA 3.2 HAME
srect sooness | 928 RUDDER ROAD 33 STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 34, CITY-ST- 2P
i D L1 DELETE 41 TMTLE L) Change ] Addition
HAME HERNANDEZ, ELIZARDD £ 2NANE
staeeraooress | 13049 LOBLOLLY LANE NORTH 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32248 44 07Y-ST-2P
TILE [J DELETE 51 TNLE [ change T addition
NAME 5.2 NAME
STREEY ADDRESS %3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-2IP
THLE T[] oeLete 6.1 TITLE [ Change [T Addition
NAME B.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-21P

appears in Block 12 or Block 33 it ghanged, o%n an atfyh t with an address.

SIGNATURE: CIA N, Doy ERE! T L)

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certdy that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
1 am an officer or director of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR

1-28-97 __ (ou) ua- 8337



