FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE  a
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State » . .

DIVISION OF CORPORATHONS

1996

DOCUMENT # N95000005314 (8)

1. Corporation Name

CAVITE ASSOCIATION OF JACKSONVILLE, INC.

A A

Principal Place of Business Mailing Address
4552 WHISPERING INLET DA 4552 WHISPERING INLET DR
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
3. Date incorporated or Qualified 3a. Date of Last Report
11/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 El 6-? - 334’8 {‘3 Not Applicable
ite, Apt. #, etc. tte, Apt, #, etC. iti
Suite. Ap e Suite, Apt. #, &1c 5. Carlificate of Stalus Desired O $8‘75 Adq;tlonal
22 ;I Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E ;\ Frust Fund Gontribubon Added to Fees
Zip Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 - |25] |20 [30] Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POBLETTE. ALICIA N 82| Streat Address (P.O. Box Number is Not Acceplable)
4552 WHISPERING INLET DR
. JACKSONVILLE FL 32277 8 ]
. BAl Ciy FL 85| Zip Cade

11, Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Y orregisterad agent, or both, in the State of Flornda Such ¢hange was autharized by the corporabon's toard of directars. | hereby accept the appointment as registered ager®. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE . o . . ! R, . —
Slgralag tyeed of pr it name of reyrstorgd agert and ate f 8 wivable (NOTL Rixgistersc Agenl sgnalures revpdrad whel rainstit ! DaTe

12. QFFICERS AND DIREGTORS 13. ATDTIONS. CHANGE S 10 OFFICE RS AND DIRECTORS IN 12
TITLE . [IDELETE 11TIE {JChange  [7] Addition

President
NAME -5 12 NAME

Alicia N. Poblete . )
STREET ADDRESS 4552 Whi ina Inlet D 1.3 STREET ADDRESS
CIIY-ST-2IP 2 1§P?r1 E EAE___ r 14000y -§1-7IF
T JacksonvlilleE, Fl 3247 fjonen 2ITINE ClChange L) Addition
HAME I]g do P . 22 NAME

ernardo arin

STREET ADDRESS . 23 STREET ADDRESS

8470 Gramfell Drive
CITy-§T-2Ip Jacksonville, Florida 32221 240ny.SI-2p
THLE [CJDELETE 31TITLE [C1Change  [[] Addnien
NAME R Vi 12 NAME

urora Virata
REET ADDRES: ¢f | ADDRESS

SETMDESS ) 928 Rudder Road S3SIREL A0
CAY-S$T-2P Atlantic Reach, Florida 32233Qsediesi-ir
TITLE D CJOELETE 41TIRLE [JChange [ Additon
NAME ?%‘zardo Hernandez 4 2NAME
STREET ADDRESS Loblolly Lane North 43 STREET ADDRESS
CTY-S1.2P Jacksonville, Florida 32246 A CITY - 51-28
TTLE [JCELETE 51TITLE [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CTY-ST-2P
TITLE [_IDELETE §1TITLE [CJChange  [] Addtion
NAME § 2 NAME
STREET ADDRESS &3 STREET ADORESS
CHY-ST-2P £4CITY-S1- 2P

4. | do hereny coartfy that the information supplied with this filing is voluntarily farmished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this repart as requived by Chapler 617, Fiorida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ar address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dati; Dyt 1 Prioce

CR2E037 (12/95}

SIGNATURE: (Messa 4. (hdete . 2-39-9¢ (Rou)7u3:323 7{

R 2




