-—
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 749066 (7)

1. Corparation Name

UNIVERSITY BOULEVARD BETTERMENT ASSOCIATION,INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlharm
Secretary of Stale
DIVISION OF CORPORATIONS

4133 UNIVERSITY BLVD.. SOUTH 4133 UNIVERSITY BLVD.. SQUTH
STE. 1 STE. 1
'L]]ASCKSONWLLE FL 32216 ﬂASCKSONVILLE FL 32216 3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1979 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;] E} 59-1934509 Not Applicable
Suite, Apl. #, eto. Suite, Apt. 4, etc. 5. Gerliticate of Status Dosired Ol $8.75 Avitional
;2—| 2—7| Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Gountry 2ip Country 8. This corporatian has liability for intangitle tay under s. 199.032,
Zl 25 El g_o.] Florida Statutos ] YBGMD
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLBROOK, H. LEON '82] Strect Addecss (P.0. Box Nuntber is Not Acceplable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617,0502 and 617.1508, Flarida Statutes, the above namad carparation sUbnils his statemenl for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flotida Statutes.

SIGNATURE _ . I o L N e _

- Sigrature. typed or prirted nante of rugistored agent and litle it apohalske [MOTE: Regeatived Age nt Signalarg reguined wh e reinstatiog’ DATE G
12. OFFICERS AND DIRECTORS 13, ANDMONS/CHANGE S 1O OFF ICERS AND DIRLCTONS 1N 12 o
TITLE VD [JDELETE 11TMMLE [ Change 7] Addition g
NAME SNYDER, CHARLES 1.2 NAME 5
sreer aoceess | 4131 UNIVERSITY BLVD., SOUTH 1.3 STRELT ADDRESS 2
oIy - 51-21P JACKSONVILLE FL 14CITY-ST-21P B &
TILE PD [J0ELETE 23 THLE [dchange [T Addtion |©
NAME KOMWISTO, JAMES H. 22 NAME
streer aoress | 4133 UNIVERSITY BLVD., SOUTH 23 STAEET ADDRESS
LTy ST-21 JACKSONVILLE FL 2.40ITY-§1- 2P
TIILE D [IDELETE A1TITLE [ Change [ Addibon
NAME KOIVISTO, JOAN 37 NAME
smeeraochess | 4133 LINIVERSITY BLVD., SOUTH 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34, CHY-§T-2F
TILE [CIDELETE A1TLE [Ochange 1 Addilion
NAME 4 2 NAML
STREET ADDRESS 4 STRAEE ADDRESS
CITY-ST-2IP 44CTY-ST-21P ~
TITLE [_JOELETE 51 ILE [Jchange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY -5T- 2iP
LE [JDELETE BATITLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy - ST- ZIP 64 CIY-ST-2IP

14. | do hersby certify that the information supplied with this filing 1s voluntarily furrished and does nat quality for he exemplion stated in Section 110 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report gf supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 am 4ri tficer or directar of the corporation op'the receiver or trustes ernpawered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in BlockN2 or k 13 if changed, or on an gltachment with an adclress.

Qo757 22/ &

SIGNATURE: (| N :V?/m/ %R

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diagtovie Prone 8



