FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706829

1. Corporation Name

SAN JOSE FOREST ASSOCIATION, INC.

Principal Place of Business

2350 SEGOVIA AVE
JACKSONVILLE FL 32217
us

Mailing Address

2360 SEGOVIA AVE
JACKSONVILLE FL 32217
us

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90035 038 ****61.25

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

20] [30]

24] [2s]

Trust Fund Contribution

21] 26] 02/14/1964
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied Far
Z‘ ;l 59'2559744 Not Applicable
g City & State~ - —r— - . manT ity 8 State——r— = - ——- P "R . - T —- - . .. ; -
Clyé City ° 5. Certifeate of Status Desired O $8.75 Adqntlonal
P (28] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BALDWIN, GEORGE H
2360 SEGOVIA AVE
JACKSONVILLE FL 32217

81| Name

82| Strest Address {P.0. Box Number is Not Accaptable)

83

84| City

FL |®

| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registared agent, or both, in the State of Florida, Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpese of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE .
Slgnature, typed o prntad names of registored agerit and [0e If applicable. NOTE: Registered Agent signature required when r 7] DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TMLE 10 . [ DELETE 11 TIILE ) [OcChange [ Addition
NAME BRICKELL, SALLY B 12 RAME
streeraporess| 6750 LA LOMA DRIVE 13 STREET ADORESS
crvstze | JACKSONVILLE FL 14 CITY- §T-2P
TME sSb [] DELETE 21TIME [change [} Addition
NAME STEINBERG, RANDGE : 22NAME
sTReeT anoRess| 2306 SEGOVIA AVE. 2.3 STREET ADDRESS
cv-st.zp | JACKSONVILLE FL 2.4 CITY-ST-2ZP
TME P CIDELeTE ~ farmme [JChange [ Addition
NAME BALDWIN, GEORGE H 32 NAME
sTReeT ADoResS| 2360 SEGOVIA AVE. 33 STREET ADDRESS
crv.stze | JACKSONVILLE FL 32217 34. CITY-ST-2P
TME [ DELETE 41TME [dChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME L] DELETE 54 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST- 2P
TIMLE 3 OELETE 6.1TITLE [CIchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-8T-2P

14. | hereby certify that the information
indicated on this annual report ors
officer or director of the corpd
Block 12 or 8lock 13 if chd

SIGNATURE:

D

empowared.

Apo t 4911

aplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ofemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
of the receiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

nr/bn an attachment with an ag

fod 355 3536
Daytme Phone #

3
g

(11/98)

CR2E037

FIGNATURBAND TYPED OR P! 0 NAME OF SIGNING OFFICER OR DIRECTOR

dress, with.gll other I
1
»
{



