FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . O O am
CORPORATION Sandra B. Mortham S f.
ANNUAL REPORT Secretary of State [ y
1997 %5 DIVISION OF CORPORATIONS ecreta 0 State
DOCUMENT # 74146 (6)
1. Corporation Name
HUBBARD HOUSE, INC.
AU AR DR
tﬁn BEACH BLVD P O BOX 400
UITE & JACKSOMVILLE FL 322014909
JACK LLE FL 32207 us 3. Date incorporated or Qualified 3a. Dale of Last Report
JS N o S|
281678 04097
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 Mot Applicable
Suite, Apl. #, elc. Sulle, Apt. 4, elc. - $8.75 additional
E ;,] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 26 Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 189.032,
24 25 20 30 Fiorida Statutes Dves Clno
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Raglaterad Agent
81| Name
DE YOUNG, RITA K. 82] Sirest Address (P.O. Box Number Ts Not Acceptabia)
3049 SANS PAREIL ST .
JACKSONVILLE FL 32216 e
#| Cy FL ® 7 Codo

11, Pursuant 1o Ihe provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatre lypen o printed name of regstarnd agenl ang line { applcable NOTE. Reg stered Agent signature Faquired when rebsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDP!RECTOHS IN 12
ILE DM [T DeLete 14 TITLE % Change  [C] Addition
NAME DEYOUNG, RITA K. 1.2 NAME
stheeT anoress | 3049 SANS PAREIL ST 13 STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 , 14CHY-ST-2P 2242 '+b
TiLe T FDELETE 211TME [ Changa L1 Addition
NAME SOILEAU, NINA 22 HAME
smeeraooness | 6191 WEST SHORES RD. 2.3 STREET ADDRESS
crv-st-¢ | ORANGE PARK FL 32073 2. 4Ty -ST- 2P
TITLE PD 3 DELETE LATITLE PEhange ™ TT Addition
NaME JACKSON, HELEN 32 NAME
stage? aporess | $008 WHISPER LAKE LANE, EAST 3.3 STREET ADDRESS
orv-st-ze | PONTE VEORA BEACH FL « 34. DITY-ST-2P 320 13
TTLE vD FQELETE 41 TITLE L] Change  [_) Addition
NAME BOREK, CHERYL 4.2 NAME
steeT aponess | 3758 PLANTERS CREEK CIRCLE 43 STREET ADDRESS
erv-st-ae | JACKSONVILLE FL 32224 44 0TY-ST-2IP
TmE SD [ oecete 5.3 TITLE Tl changs™ LJ addition
NAME STEWART, JUNE 5.2 NAME
steeer abaess | 10322 TRIPLE CROWN AVE. 5.3 STREET ADDRESS
crv-si-ze | JACKSONVILLE FL 32257 5.4 GITY-ST-2P . PR R
TiTLE [T oeLee 61TITLE jee fresi&et L Coange ~_ LCAadion
NAME 62 NAME g..,su slirce Z
STREET ADORESS j saseeraoveess | [fa3 HICKO rq{ l:"d
o1y §1- 2 EATTY-ST-20 Eja‘nl{é Ba‘\ L 3333 ¢617
te

14. I do hereby certify that the informalion supptied with this filing does not quality for the exemption & In Section 118.07(3)(i}. Florida Statutes. | lurther certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to exgcute this reporl as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B il changed, or on an attachment with an address.

SIGNATURE: __

" BIGNATURE AND I;PEI:: on PRINIGN ;:i FFI;EH DR mnscnﬁ_[ j]/‘? t“ ? "7 Cate (9 o‘{) 3?? "'"!B 69

Daytime Phone BOO4 18




