FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 726704 04-27-2005 90307 032 ****61 25

1. Entity Name
BEAU RIVAGE OF JACKSONVILLE, INC.

Principal Place ot Businass Mailing Address CLIATATE Jdi
2970 ST JOHNS AVENUE 8641 BAYPINE RD
JACKSONVILLE, FL 32205 STE

IACKSONVILLE, FL 32256

gatan ittt

e S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE{ Number Applied For
59-1567787 Not Applicable
- n " —
ap Country Zip Country 5. Centificata of Status Desired O §8'75 Additianal
ee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent_ P
Name
PROPERTY SERVICES INC.
85641 BAYPINE RD Street Addrass (P.O. Box Number is Not Acceptable)
STE 1 -
JACKSONVILLE, FL 32256
[ City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
- the obligations of registered agent.
“SIGNATURE
. Slgnature, typed or printed nama of registerad agent and lille if apglicable. (NOTE: Ragistared Agent signatura required when reinsrating} DATE
- Filing Foo'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1,-2005 Teust Fund Contribution. ] Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VP O peleta TMLE D [ Change m Addition
NAME KNIGHT, PALMOR NAVE Jean Hendersew—
STREET ADDRESS | 2970 ST. JOHNS AVENUE stheeT a0DRESS | 2990 St Johns hoe 14
omvstzp | JACKSONVILLE, FL 32205 cvstzp [ Jasdksowydle TL 32308
TIMLE sD [T Delete TILE [ Change [ Addition
NAME FOX, CAROLYN NAME
STREET ADDRESS | 2970 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32205 CIFY-8T-2IP
TITLE PD O Delete TITLE £ Charge 3 Asdition
NAME ARMSTRONG, GEORGE NAME
STREET ADDRESS | 2970 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32205 CIY-S3-2iP
TITLE D O Delete TITLE [ change [ Additien
NAME HORNER, RENA NAME
STREET ADDRESS | 2870 ST JOHNS AVE STREET ADDRESS
CITY-8T-2iP JACKSONVILLE, FL 32205 CITY-51-2P
me 7 belete TTLE (O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Detete TITLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quafify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all@ther like empowered.
SIGNATURE: re~—ovy 0» 0% % oL /o GoM-731-95%
SIGNATURE AND $YPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR U/ Data

DCaytime Fhone # %5

L4



