FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

CORPORATION
ANNUAL REPORT

1997

DWISION OF CORPORATIONS
DQGUMENT # 749066 (7)

UNIVERSITY BOULEVARD BETTERMENT ASSOCIATION,INC.

Principal Piace of Business Mailing Address

4133 UNIVERSITY BLVD.. SOUTH 4133 UNIVERSITY BLVD.. SOUTH
1

GRS

STE, STE Y
:JASCKSONWLLE Fi S2218 iIJASOKWM FL 822104316 3. Date Incorporated or Qualified | 3a. Date of Las! Report
09/25/1979 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] 59‘1934509 Not Applicable

office or registerad agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

Suite, Apl. #. elc. Suite, Apt. #, etc. ] . $B.75 Additional
;';| ;l 5. Coerlificate of Status Desired O Foo Requirsd
City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
EI El Trust Fund Contribution Added to Fees
7ip Courtry Zip Counlry 8. This corporation has liability for intangible taxAnder s. 189.032,
24) 28] 26 30 Florida Statutes O ves E}N‘E
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roghurod Agont
81{ Name
HOLBROOK, H. LEON 2] Btroat Address (P.0. Box Numbar 1 Nol Accaptabla)
2301 INDEPENDENT SQUARE 5
JACKSONVILLE FL 32202
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechions 617.0502 and 617.1508. Florida Stalules, the above-named corporation subrmits this statament for the pUTpose of ohanging fs regisierad

82 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes. .

information indicated on this annual report or supplemental a
| am an officer or %eqtor of the corporation or the receiver
appears in Block §

SIGNATURE:

Q[E%_l‘qck1 f changed, or.on

\" A il

ap ait

SIGNATURE
Signaire yped o printed rame of registorad agenl and titta it appl cable (NOTE: Regi d Agant sigy irad when rei li) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE VD [J DELETE 11 TME LI Change L} Addition
NAME SNYDER, CHARLES 12 NAME
streer anoRess | 4931 UNIVERSITY BLVD., SOUTH 1.3 STREET ADORESS
CiTY-SI1- 79 JACKSONVILLE FL 14 CY-ST-2IP
e PD [T peLere 2.1 THLE Elchange [} Addition
NAME KOMISTO, JAMES H. 22 NAME
steer aopress | 4933 UNIVERSITY BLVD., SOUTH 2.3 STREET ADDRESS
CITY - §1-21P JACKSONVILLE FL 2.4 CHY-S1-2P
TITLe D 1 oELeTe L1THLE Ll Change L] Addition
MANE KOMSTO, JOAN 3.2 RAME
sTreer aoDress | 4133 UNIVERSITY BLVD., SOUTH 3.3 STREET ADORESS
CiFY-51- 2P JACKSONVILLE FL 34.CITY-ST-2P
TLE ) DELETE 417TMLE Ll Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-21 44 CITY-ST-2IP
ML T DELETE 51 TITLE TTChange LT Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-71F 5.4 CITY-ST-2IP
TITLE T oELeTE 8.1 TITLE LD change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-7IP 2 6.4 CITY-ST-2IP
14. | do hereby certily that the information supplied with this filing dges not qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. 1 further certify that the

2l report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tuis!egg] empcéméered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
ment with an address,

i B O] h"ua{} }. Koivistd ?‘ﬁ {W

(964)137-22l¢

EGNATARE AND TYPED OR PRINTED NAME OF 230N ING GEEICER DR RECSTOR

Taudrw Prers e e s e s s

Apr 24 1997 8:00am
Secretary of State

CR2E037 (9/96)



