RS T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPGRATION
ANNUAL REPORT

1998

1;

FLORIDA DEPAﬁTMEnr. OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF GORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # N95000005314 (8)
CAVITE ASSOCIATION OF JACKSONVILLE, INC.

Principal Place of Business
4552 WHISPEAINO INLEY DR

Mailing Addréess
4552 WHISPERING INLET DR

D0 0 O

. Date Incorporatad or Qualified

JACKSONVILLE Ft 32277 JACKSONVILLE FL 32217 11/06/1985
4. FEI Humbar Applied For
58-3343563 Not Applicable
2. Printipal Place of Business 2a. Malling Address . 7
3] 8470 GRAMPELL DR. 6] 8470 GRAMPELL DR, 5 Cartioatoof s Desied  [1 $87E Addiions
Suite, Apt. #. ete. Suite, ApL ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & Siate City & Stat i i i
53] JACKSONVILLE, FLORIDA 2| JACKSONVILLE, FLORIDA e R e e e, Lo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 32221 ;I =] 32221 ;1 Palrsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PARIN, BERNARDO C.
POBLETTE, ALICIA N 82] Street Address (JP.O. Box Number Is Not Acceptable)
4552 WHISPERING INLET DR __B470 GRAMPELL _DR.
JACKSONVILLE FL 32277 83
84| City 85 Zip Cod
JACKSONVILLE FL || %555
11. Pursyant 1o the provisions of Sections 617.0502 and 617.1508, Fiorlda Statutes, tha above-namad corporation submits this staternent for the purpose of changing its re Isterad
offica o regisypred agent, gff botlhin 1 tate Of Florlda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agent. | am h, M tions of, Section 617. , Florida Statutes,
SIGNATURE %L | APRTL. 6,1998
Fgnatue, Typed of printed nama egisterad agent and lite H applicabie {NOTE Ragisterad Agent signature raquired when reinstating) DATE
12. OPFICERS AND DIRECTORS 13. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11LE P WMl Crange L] Addition
NAME :OssﬂzLETE, Auglae NINLEI oA 12 NAME PAI_}%N &R BERgﬁED%RC
STREET ADDRESS W| “s' E ' 1.3 STREET ADDRESS
CITY-§1- 19 JACKSONVILLE FL 32277 B JACKSONVILLE, FL 32221
e D 0 DELETE 21TILE "W Change L] Addition
WA PARIN, BERNARDO 22 HAME DOMINGUEZ TERESITA
steet aooeess | 8470 GRAMPELL DRIVE 2astheeraooeess | 8921 IRONGATE DR,
CiTY- 6T 2P JACKSONVILLE FL 32221 2. 4CITY-ST-2IP JACKSONVILLE, FL 32244
TMLE D T DELETE 31TILE TET Change ] Addition
wk VRATA, AURORA 2wk 813163 CRUZ, CIRTACO.
STREET ADDRESS 'W“ 3.3 STREET ADDRESS
erv-sip | ATLANTIC BEACH FL 32233 seor.sr.ze | ORANGE PARK, FL 32073
T T 8 T3 AT T Change L] Addiion
e Bt ety A oot %?QDﬁIgEORY HOLLOW DR, SOUTH
~ Y LANE NORTH 43 STREET ADDRESS R, S
e B T eisTeTiooess | JACKSONVILLE, FL 32225
ILE LJ DELETE 51TILE “[JcChangs L] Addition
MHAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omy-S1-2Ip 54 CITY- §T-2IP
TOLE J oeene 6. TITLE [T Change [ Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST-2IP 6.4 CITY-ST-21P

14. | horeby certify that the information supplied with this filing does not qualily for i

oflicer or director of the corporation or tl

he receiver or t
Block 12 or Block 13 if changpd, m% rﬁ
SIGNATURE: ﬁ'ﬁnm €. ehrin

h an addrgss

mzdmmnanr'lrmnmgormmommonmm

LS -

Fi

he exam)
Indicated on this annuat repont or supplemeontal annual report IS true &nd accurate and t
1ee empowerad 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appsears in

ﬁuon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature ehall have the same legal effect as if made under cath; that | am an

T APRIL 6, Da1298 (QO;D 786-5679

Daylims Phieve f preoy s o

CR2EO37 (10/57)



