FILE NOW: Fll_:__ING FEE IS $61.25

‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 741462 (6)

1. Corporation Name

HUBBARD HOUSE, INC.

g <, FLORIDA DEPARTMENT OF STATE

- ; Sandra B. Martham
Secretary b Cate”

DIVISION OF CORPORATIONS

NIRRT

Principal Place of Business Mailing Address
4800 BEAGH BLVD P O BOX 4909
JACKSONVILLE FL 32207 JACKSONVILLE FL 3201
us
s 3. Date Incarporated or Qualified 3a. Date of Last Report
01/26/1978 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?6‘1 59'1814635 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. $8.75 Additional
5. f St i "
2 _ﬁ‘ (ﬂ ;;l Certificate of Slatus Desired B Fee Required
City & State City & Stale 6. Flection Gampaign Financing 0 $5.00 May Be
—2_3—\ ;l Trust Fund Contribution Added to Feas'
&p Gountry 21 Gountry 8. This corporation has kability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes [ Yes ﬁw
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
* DE YOUNG, RITA K. 82| Suect Addrass PO, Box Fumber is Not Acceptatie)
- 3049 SANS PAREIL ST
JACKSONVILLE FL 32216 83
. 84| city FL 85| Zip Gode
11. Pursuant o the provisions of Sections 617.0502 and 61 71608, Flonda Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registared agent, or both, in the State of Florda, Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as ragistered agent. | am
famrilar with, and accept the obligations of, Section £17.0503. Florida Statutes.
SIGNATURE _ e S S B
Signatare, typed or printe:d nanie of registered agent aind 1tks & apy il atic OTE. Registersd Agart syrahune riuired when ranslaing: DATE ﬁ-_;
12, OFFICERS AND DIRECTORS 13. ADDNIONSCHANGES TO OFFICERS AND DIRE CTORS IN 12 %
TITLE « M [IDELETE L1TILE [QChange [ Addition |+
NAME DEYQUNG, RITA K. 32 NAME &
sreeeraoress | 3049 SANS PAREIL ST 13STREET ADDRESS &
CTY-51-2 JACKSONVILLE, Fi 00000 14Ty -51-2P &
TNLE PD [IDELETE 217LE ) TACmnge O Agdion | Q)
v ROBERTSON, LINDA M. M 22N Helen Jockson, ¢
streeraooness | 1043 BIG PINE KEY ssstwercoess | FQOET WMSPET ' Ao
GrY-51-2P ATLANTIC BEACH FL 2.4 6i7Y-ST-7P onte Veeolva Reach A20¢ D>
TITLE VD [CJDELETE 31TITLE V D PRAlhange  [F-hddition
NAME JACKSON, HELEN 32 NAME Brnevyl Borek
staeer sooress | 8008 WHISPER LAKE LANE, EAST sasmaeel aDoREss | 23T 85, Dlan tevrs Creck Civcle.
LT -5T-2P PONTE VEDRA BEACH FL 34.0i7Y-ST-2IP JockZoNviile FL 32324
THTLE TD [CIDELETE 4.1 TILE TOD D4change  [] Acdition
MeME BOREK, CHERYL 4. 7HAME fMinoa Soileau O,
srreptaconess | 3768 PLANTERS CREEK CIRCLE arsweeranneess | 1AL LDe DBl Sheres ¥
Gy -§T-7P JACKSONVILLE FL vomesrze | O vamae Pavk H 33013
THLE SD CIDELETE 517IME %D ~ [Ochange [ Addition
NAME WALLACE, SUSAN 52 hAME Jome Stevsar L A
seeraoohess | 1912 HICKORY LANE sasmecTannress | (0322 Triple Cvaoton Ve
CTY-5T-2P ATLANTIC BEACH FL 5 4 CITY-ST-21P latesonvitie Tt 32257
TILE D []DELETE 61 TIILE — age [ Addition
. 2000017 74THS
e DE YOUNG, RITA K - ~§4/10/36--01011--001 A
street aooress | 3049 SANS PAREIL ST 6 3 STREET ADDRESS $¥70. N0 !
CiTY-51-2P JACKSONVILLE FL §4CITY-ST-2IP .
14. | do hereby certify that the informalion supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secton 119073k, Florida Statutes. | furlygr
certify that the informaticn indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my nal
appears in Block 12 or Block ; nged, or on an attachment with an address
. . |
SIGNATURE: _\._—f M#_@% _____ )T 3991000 K3
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFF| R OR DIRECTOR Dale Dayiime Prone ¥




