MFILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT f 4 e FLORICA DEPARTMENT OF STATE
" canin 5. Mortham Feb 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1097 P ousouorcomomons Secretary of State
' DOCUMENT # M92957 (3)

1. Corporation Narm

BENT CREEK OF JACKSONVILLE, INC.

rof Business Mailing Address ||m||" NIlI"I “l'l || Illl‘"ml lll"lll” Im' |||" Iml l|||| lll’

F‘rm\,lpln Fla
569 EDGEWOQD AVE. 5. 569 EDGEWOOD AVE. 8.
JACKSOMILLE FL 32205-5332 JACKSONVILLE FL 322055332 .
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Frincipal flace of Busingss 2a. Mating Address 4, FEI Number Applied For
[1’_11 T 26| £9-2050123 Not Applicable
Suiter ot Sule, Apt. #, elc. i
" we SRS ) P 5. Certificate of Status Desired | $B'75 Adq«ﬂonal
2] oo ) 27| Fes Reguired
. Gty & Stade: | Citys State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Addad lo Fees
_dp . Gountry | dip Country 8. This corporation has liability for intangible tax under 5. 182.032,
E‘ﬂ 1 25_1 29] 30 Floriga Statutes Elves [no
. 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

* MCARTHUR, WA, Name

569 EDGEWOOD AVE. S. 82( Stresl Address (P.C:. Box Number is Not Acceptable)

JACKSONVILLE FL 32205-5332 -

84| City FL 85] Zip Code
11, Pursuant ko F'Seclons 607 G502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registerad
< (n reg:stered agent or bath, in the: State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

agent Fam farrchas wiln, and ace (p! the obligations of, Section B07.0505, Florida Statutes.

SIGHNATURE

Sigpitone t;‘u-ucl Dt prested ngre ol l'ﬂ;i;nl':""t'vi aﬁr-ut arizd e it aprtoabils INQTE Registered Agant signature raquicad when reinglating) DATE

N TTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PD ] DELETE 11TITLE . [ Change L1 addition | &5
HENF MCARTHUR, W. A. 12NNE §
sixerranoniss | 3844 TIMUQUANA ROAD 13 STREEY ADDRESS il
oy seae | JACKSONVILLE FL 34 CITY-5T- 2P &
nE Twp U1 DELCETE 211LE ‘ [ Crange L] Additon | &2
i MCARTHUR, D.W., Wl 2.2 NAME
st anontss | 4835 ARAPAHOE AVE. 2.3 STREET ADDRESS
arvsi-ze | JACKSONVILLE FL 2 4CITY-ST-2P
1L ST L1 DELETE 31 TITLE L] changs L] Addition
HAME SIMPSON, S.D. ‘ 32 amE
s enoniss | 528 NIGHTINGALE RD. 33 STREET ADDRESS
oy | JACKSONVILLE FL o 34, CITY-§T-21P

Foame N [T DeLETE A1 TILE [J Chaage [T Addiion
Nkt 4.2 NAME
STRLE| ACIORESS 43 STREET ADDRESS
Gy 5100 R 44 CIY-§T-2P
i ' T DELETE S1TITCE I Crange L Additian
HAME 57 NAME
STHEE | ADDAE S5 53 STREET ADDRESS
CIY-51- 207 S4CIY-ST-IIP
IWILF (] DELETE 61TILE . U Change  [J Addilion
HAME 62 NAME
STHELE DRSS &3 STREET ADDRESS
CITY-51- 710 54 CITY-57- 20

14. 1 do horebyy cerbly thal the information supphed wilh this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the
informahon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i am an officer or director of the coppratiopor the eeever or rustee empowered 1o execute this repan as required by Chapier 807, Florida Statutes; and that my name
appears in Bicck 12 ar Block 13 ¢ ‘m‘wm d
4 >

tachment with an address.
SIGNATURL AND TVPLE OR FRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Dayiree Phans &

© W, A, MC ARTHUR 2-5-97 904 388 3561




