FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:AENT #749066 03-13-2008 90034 024 ****4] 25
UNIVERSITY BOULEVARD BETTERMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
4133 UNIVERSITY BLVD., SOUTH 4133 UNIVERSITY BLYD., SOUTH 40044593
STE.1 STE. 1 - L
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
M ATV EMVR M RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 ChQ'NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Appliad For
£9-1934509 Not Applicable
op Country Zie Country 5. Centificate of Status Desired | feael ;iﬁ?:;‘imm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK, H. LEON

2301 INDEPENDENT SQUARE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuie, typad or printad nama of registered agent and (itle it applicable (NQTE: Registered Agen signaturs requirad when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be S Make t;héékf'ﬁayaﬁl#e to
Due by May 1, 2008 Trust Fund Contribution Added to Faes _ Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
iLE vD {7 Deete TILE ’ [ Change  [J Addiion
RAME SNYDER, CHARLES HAME
STREET ADDRESS | 4131 UNIVERSITY BLVD., SOUTH STARECT ADORESS
CITY-51-2iF JACKSONVILLE, FL 32216 . GITY-S1-2IP
TITLE PD O pelete TILE [Jchange [ Addition
NAME KOIVISTO, JAMES H NAME
STREET ADDRESS | 4133 UNIVERSITY BLVD., SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITy-ST-2IP
TTE D O Delete TITLE [Jchange [ Addition
NAME KOIVISTO, JOAN NAME
STREET ADDRESS | 4133 UNIVERSITY BLVD., SQUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CIY.-ST-2iP
TITLE 3 petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE O Celele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21
TMLE [ cetete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEE] ADDRESS
CITY-S3-21P CIrY-§7- 218

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or director
of tha corparation or the receiver or rusiae empowered 10 execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changad, or on an ent wilth an addrass, with all other like empowered.
%) 11/0 ¥ ﬂar‘)?ﬁ 7-22/6
7 £

Date Daytima Phone #

SIGNATUR

SIGNATURE AND TY}{D OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR




