FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

of State

OCUMENT # 728955

P Corporation Namea

BETHESDA, INC.

(6)

Principal Flace of Business Mailing Address

(AT AR AT

240 14TH AVE. S. ' 40 1TH AVE. §. ‘ 3. Date Incorporated or Qualitied
JACKSONVILLE BEACH FL 322506318 JACKSONVILLE BEACH FL 32250-6318 !2?28')1019? 4
4. FE| Number Appiiad For
: 23-7380515 Not Applicable
! 2. Principal Place of Business 2a. Mailing Add
noipslPlace of Bus 8. Malling Address 6. Certificate of Status Desired [ $8.75 additionl
21 26 Fee Required
f Suite, Apt. #, elc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
T ;2] ;ﬂ Trust Fund Coentribution Added to Feos
i City & State City & State 7. 13 this nonprofit corporation a homeownars association?
’ 22 ';1 Yoz [ No
: Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
|24 m ;ﬂ m Parsonal Property Tax due June 30, Yee [dNo
: 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
3 81| Name
HUNTER, FRANK 82| Strest Address (P.O. Box Number Is Not Acceptable)
4 240 14TH AVE. S.
o JACKSONVILLE BEACH FL 32250 8
84] City FL Ias[ Zip Code
11. Pursuyant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a

office or registered a:

nt, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agenl. | am famniiar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purggse of changing Its registered

the appoiniment as registered

SIGNATURE
Signature, typed or prinled name of tegisiered agent and iite If apphcable (NOTE: Ragistersd Agenl signatuns required when reinstating) DATE
CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [ DELETE 11 THLE L1 Change ] Addition
WYNN, J W 12 NAME

972 SEABREEZE AVE 1.3 STREET ADDRESS
i | env.sr-ze JACKSONVILLE BCH. FL 14 CITY-ST-2P
A me T peLete 21 TITLE ’ nge Addition
i »
f HAME IETTE K 22 NAME D[} [['J
i | smeevaooress | 1621 BERWICK RD 23 STREET AGDRESS
g | onr-stze JACKSONVILLE, FL 00000 240ITY-57-2P
B TE VD LT DELETE 1.1 TITLE [T Change [T Addition
T HUDGENS, ELAINE 32 NAME
| smeevanoness | @41 RUTH AVE 33 STREET ADDRESS
¥ 1 oy-st-ze JACKSONVILLE FL 34,LITY-51- 2P
o[ Tme T DELETE 417TLE LI Change [ Addition
T e 4.2 HANE
% | smeer aooress 43 STREET ADDRESS
4| emv-s1-2w AAOY-5T-2P
2] me [7J DecETe 5.1 TITLE L) change  [J Addition
P 5.2 NAME
;‘ STREET ADDRESS 5.3 STREET ADDRESS
A4 | cy-g1-20 5.4 CITY-ST- 2P
o[ TmEe | B 61TLE Tl Thangs LT Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 GITY-ST- 2P

14. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

Indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, of on an attachmant wjth an address.

| siaNATURE: (]

officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

M= b-97

CR2E037 (10/97)




