LY
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i
CORPORATION ] Sandra B, Mortham
ANNUAL REPORT

1998 \ & DlVlSio:ccrneFacrz:Po:t:T|0Ns Secretary Of State

DOCUMENT # M92957 (3)

4, Corporation Name

BENT CREEK OF JACKSONVILLE, INC.

RN

Principal Place of Business Mailing Address
969 EDGEWOOD AVE. 8. 569 EDGEWOOD AVE. S.
JAGKSONVILLE FL 32205-5332 JACKSONVILLE FI. 322055332
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4., FEI Number Applied For
[21] 26 592650123 Not Applicable
Svite, Apl. #, etc. Suite, Apl. ¥, ete. N ] $B.75 Addiionat
'5[ ) ;I 5. Cemflcate‘m Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 o ;s—l Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) [26] 30} Personal Property Tax dus June 30, Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCARTHUR, W.A. 81| Name
569 mooo AVE s 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205-5332
B3
B4} Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e et e
Signatura. ypred ¢ pontiod name of eagisterod agent and Wt # apphcatilo {NCTE: Regislered Agenl signaluse required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD L] pectre 1ATILE CTchange [T Addition
NAME MCARTHUR, W. A. 1.2 HAME
sreer aooness | 3844 TIMUQUANA ROAD 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 1.4 CITY-ST-2IP
TIMLE w "] DeLEFE 21 TIMLE [JcChange L] Aadition
NAME MCARTHUR, DW., 2.2 NAME
srreer aoress | #4835 ARAPAHOE AVE. 2.3 STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2IP
TITLE BT ] DELETE 3ATILE CJ'crange T[] addition
HAME SIMPSON, S.D. 3.2 NAME
streeravoress | 326 NIGHTINGALE RD. 3.3 STREFT ADDAESS
CITY-51-2IP JACKSONVILLE FL 34, CITY-ST-ZP
TITLE 7 DELETE 41 TIHE [Jchange T[] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CATY-ST-ZIP
TITE [T oeLETE 5.1 TILE £ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-ST-20P 54 CITY-ST- 2P
TLE T Deleve 617T1LE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
Y- ST-21P ~ 6.4 LITY-ST-2IP
14, | hereby cerlify thal the inlormation supplicd wilh this filing does nol qualityyior the exermnption staled in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this annual repert or supplementa) annual reporLjs true and adcurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver of fruslegfomp execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 1(.3iiﬂcl'zmged. or on anw
N Py

N W MC ARTHUR IITF-19-98 904 388 3561

T >, FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



