FlLEﬁﬁ{J?N:_%%b%F Eblgtfmfzg/ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1 998 DWISION OF CORPORATIONS

DOCUMENT # 749066 (7)

1, Corporation Name

UNIVERSITY BOULEVARD BETTERMENT ASSOCIATION INC.

AT AR EROR B

2.

Princlpal Place of Business Maliling Address

4133 UMVERSITY BLVD. SOUTH 4133 UNWERSITY BLVD.. SOUTH 3. Date incorporated ar Gualified

8TE 1 STE. 4 09 5/1979

JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 00/25/

s us 4. FEI Number Applied For

59‘1934509 Not Applicable
2, I Pt f Bust 2a. Malling Add
Princlpal Place of Businass H Bling Address 5. Certificate of Status Desired O §8.75 Addnional
m 26 Fae Requlred
Sulte, Apt. #, elc. Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
. City & State City & State 7. Is this nonprolit corporation a homeowne[s association?
N 23 m D Yas No
: Zip Country Zip Country 8. This corporation owes or has paid the currant year Igtapgible
i m E a ;ﬂ Parsonal Property Tax due June 30 [ Yes Mo
'. 9. Name and Addresns of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
B1| Name
HOI.SHOOK. H. LEON 82| Street Address (P.O. Box Number is Not Acceptable)

? 2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 8
_ 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in tho State of Flarida, Such ghange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed o prinlad neme of rogisierag agenl and lito If applicabile {NOTE: Reglstered Agent signature requiréd when reinetating) DATE p
12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DHREGTORS IN 12 g
TITLE A’ T DELETE 111LE Dl change [T addition | &=
| e SNYDER, CHARLES 12 NAME §
.| sreevaoress | 4931 UNIVERSITY BLVD., SOUTH 1.3 STREET ADDRESS
- | omvestze | JACKSONVLLE FL - o
TLE ] Ecete 2ATNTLE [Jchange L Agdition |O
g KOIVISTO, JAMES H. 22 NAME
smeeTaporess | 4133 UNIVERSITY BLVD., SOUTH 2.3 STREET ADDRESS
£TY-ST-2P JACKSONVILLE FL 2 4 CITY-ST-2IP
TME D T oeLETE 31 TITLE “Jcrange ] Addition
NAME KOVISTO, JOAN 32 NAME
saeerappeess | 4133 UNIVERSITY BLVD,, SOUTH 39 STAEET ADDRESS
CITY-5T-26 JACKSONVILLE FL 24, CI1Y-ST-21P
TMLE ] beELere 41 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-S1- 2P
THLE ] DELETE 51 TILE Ll cnangs [ Addition
HAME 5.2 NAME
- | smeET ADDRESS 5.3 STREET ADDRESS
: ] cirv-s1-zp 54 CITY-ST-21P
i me ] DELETE 61 1MLE [J change  TT Aodition
F] e 6.2 NAME
2| smeer aporess 6.3 STREET ADDRESS
TY- 57-2P §.4 CITY-5T-2IP

14. | hereby certil?: that the informalion suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the information
Indicated on this annwal report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direator of th rporation or the receiver or trustee empowgded to exacute this repart as reguired by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 i%:n an atlachment with an addre«s. A

a-...-..."- I

Ci/AaAIIATIIOIE.



