FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # 755852 (1)

1. Corporation Mame

B & J ACRES, INC.

Mailing Address
G0 JOSEPH HILLIS

Pringipal Place of Business

(/O JOSEPH HILLIS

VAR TEe

3. Date Incorporated or Qualified

[26]

RT 3 BOX 1280 RT 3 BOX 1280
STARKE FL 32091 STARKE FL 32091 01/12/1981
4. FEI Number Applied Far
53-2088128 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired O $8.75 Acdtional

Fee Required

Suite, Apt, #, BtG, Suite, Apt. #, ele.

2
1]
22

[27]

* $5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

Cily & State City & State 7. 13 this nonprofit corporation a hormeownars association?
[23] 23] [CIves [No )
Zip Country Zip Country 8. This corparation owes or has pald the current vear Intanglble
—2:| 25 _2;i ;E‘ Parsonal Property Tax due Jung 30, [x?%vs O Ne

9, Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

HILLIS, JOSEPH
RT 3 BOX 1280
STARKE FL 32901

81 Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| Ciy

?Lf| Zip Code

11. Pursuant tc the provisians 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, or both, in the State of Floriga. Such change was duthorized by the corperatlon's board of directors. | hereby accept the appaintment as registered
agant. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certify that the information supfplled with this filing does not qualify for {
indicated on this annual report or sUpp

Block 12 or Block 13 if changed, or on an aftachment with an aeitiess.
7

SIGNATURE:

amental annual report Is true and acgurate and

SIGNATURE
Slgnature, typatl or pnnted name of regisiered agent and tllle If applicable, {NQTE: Registered Agant signature required when relnstating) DATE
12. — OFFIGERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ 1 DEEETE 1.1 TILE T 3 change” [ Addition
HAME HILLIS, JOSEPH 1.2 NAME
smeeraoress | RT 3 BOX 1280 1,3 STREET ADDRESS
BITY-ST-2IP STARKE FL 14 GITY-5T-2P _
e STD L1 DELETE 21TITLE ~ [dchange 1 Addition
NAME HILLYS, BERNADINE C 2.2 NAME
smeeTanoress | RT 3 BOX 1280 2.3 STAEET ADDRESS
CITY-51-2P STARKE FL 2.4 CITY-ST-2p
TITLE D 1 CELETE 31 TMLE - [T Change L1 Addition
NAME ANTONE, RALPH L 32 RAME
sreeTaDopess | 634 VA PLACE 43 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 3.4, CITY=ST-IIP
TITLE [T DeceTe L1TILE [CIChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2IP
TIIE [_] CELETE 5.1 TLE o ~ [ IChange [ Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
OITY- ST~ 2P 54 CTY-ST-2IP
TITLE [T DELETE 6 TILE [Tchange [T Addition
NAME 62 AME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 iTY - ST-2IP .
he exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information

at my signature shall have the same legal effect as if made under cath; that 1 am an
officer ar directar of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in

CR2E037 (10/97)



