FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 726704 04-02-2007 90060 021 ****51 25

1. Enlity Name

BEAU RIVAGE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address q u U q 0LUL
2970 ST JOHNS AVENUE 8641 BAYPINE RD e
JACKSONVILLE, FL 32205 STE 1 |

JACKSONVILLE, FL. 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress H“m m’I H”I ||m "l" m” w m” I‘IH I’IH |‘IH I‘IWI‘“I“”"‘

Suite, Apt. #, aic. Suite, Apl. #, etc. 01112007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FE| Number Applied For
59-1567787 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 additonal

Fas Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SVCS., INC. Propudy Services Tine
5455 A1A SOUTH Street Address JP.0_BoxiNumber is Nat A&e iable( 4- ‘
SAINT AUGUSTINE, FL 32080 W A, oude
City e . Zip,Code
I S dcksonvde, FL | %%
8. The above named entity submits this ent fgr the purpg, anging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent /‘g’-\/
SIGNATURE 4/ S.w. HOQ'S"'V 3r-lcm 3}3:1’07
Slgnature, typed or printed name of regisiered agenl and }[Is it applicable. (NOTE Registered Ageni skgnature required when reinsiating) ! I DATE T
e
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VP MDE'E“’ e O change ] adsiton
NAME KNIGHT, PALMOR NAME wWillidw ggeqe_
STREET ADDRESS | 2970 ST. JOHNS AVENUE SIREET ADDRESS | SO :\%h ns Ave. $-G
or-st-z¢ | JACKSONVILLE, FL 32205 or-stzp | TFadkSOny L TL 308
TITLE sD O Delete TILE vp [ Change Q’Addiﬁun
NAME FOX, CAROLYN NAME K A’T m
STREET ADDRESS | 2970 ST. JOHNS AVENUE STREET ADDRESS 0 sty JoAnS A-\N.. <A
ciry-st-21pP JACKSONVILLE, FL 32205 CITy-ST-2IP Taciesona/ | & F,‘(_ 33_;0{
e PD ﬁmete TITLE T 0 crange  ~C¥{/Addition |
A ARMSTRONG, GEORGE NAME Curs Loltnna
STREEF ADDRESS | 2870 ST. JOHNS AVE. STREFTADDRESS | 2 Q0S4 :)'ahns A’Uﬂ. q A
L]
cmv-sT-ZP | JACKSONVILLE, FL 32205 GITY-5T-71P Jaeksonv U £ 33308
TIFLE TD M Delate TITLE [ change [ Addition
NAME HORNER, RENA NAME
STREET ADDRESS | 2970 ST JOHNS AVE STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32205 CITy-$7-2P
TILE D mne\ete TITLE [0 Change [ Addition
NAME HENDERSON, JEAN NAME
STREET ADORESS | 2670 ST. JOHNS AVENUE STREET ADDRESS
CiTy.ST-2IP JACKSONVILLE, FL 32205 CIy-$1-2iP
TITLE O verete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eiect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered Jo execute shis repon 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 4 er like empowered.

SIGNATURE: _ [ - — o nnider Tesson 3],7%. L1 GoN 13 G5

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




