FILE NOW: FILING FEE IS $61.25

FILED

NOI.\JPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # 749066

1. Corporation Name

UNNERSITY BOULEVARD BETTERMENT ASSOCIATION.INC.

02-16-1999 90020 003 **#%6] 25

Principal Place of Business Mailing Address
4133 UNIVERSITY BLVD.. SOUTH 4133 UNIWERSITY BLVD., SOUTH
STE. 1 STE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
27 [26] (9/25/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
2] [27] 59-1934509 Not Applicable
City & Stat iti
Clty & State b ae 5. Certifcate of Status Desired a $8.75 Adc:!|t|onal
E‘ ;‘ Fee Required
Country Zip Country 8. Election Campaign Financing O $5.00 May Ba
_l E' m E' Trust Fund Contribution Added lo Feos

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

81} Name
HOLBROOK; H. LEON - S 82| Street
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83

84| City

85| Zip Code

. FL L.

115' Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules the above-named

i agent. | am:famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors | hereby accept lhe appolmrnent as registered

corporatlon submlls thls statement “for the purpose of changlng lts regrstere&_ﬂ

Slgnature, typed or printad name of registered agent ar;d tithe: if applicabla. {NOTE: Regi xl Agant sig requiredt when 19) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1.1 TME R MChange [ Addition
NAME SNYDER, CHARLES 1.2 NAVE
swreeT anoress| 4131 UNIVERSITY BLVD., SOUTH 1.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 14 CITY-ST-2PP
TME PD [J DELETE 21TME [change [ Addition
NAME KOMSTO, JAMES H. 22 NAME
streeT aporess | 4133 UNIVERSITY BLVD., SOUTH 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2. 4CITY-ST-2P
D [] DELETE 31 TITLE CJChange [ Addition
-~[-KOMSTQ, - JOAN | J2NAKE
54133 UNIVERSITY BLVD., SOUTH | 33 STREET ADDRESS
P JACKSONVILLE FL 34, CITY-ST-ZP
{} DELETE 41TIMLE ClChange [ Addition
4. 2NAME
4.3 STREET ADDRESS
44 CITY-ST-ZIP LI R N
[J DELETE 511TME CiChange ] Addition
NAME ‘ 5.2 NAME
STREET ADORESS _ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME L [J DELETE 6.1 TILE © [OChange  []Addition
NAME Lo, -0 o 6.2 NAME
STREETADDRESS| 63 STREET ADDRESS
CITY-ST-24 o 64 CITY-5T-2F

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this a [ report or supplemental annual report/s trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director o the erporation or the receiver or trusteg’empowered to execute this report as

Block 12 or;Block 13N¥f changed, or on an anachmnt with&n address. W|th all other like empowered.

SIGNATURE y

requirad by Chapter 617, Fiorida Statutes; and that my name appears in

CR2ZE037 (11/98)

///‘?’/z’f? (; 7df/lzmgm2:f2x//a



