FILLE NOW: FILING FEE AFTER MAY 1ST I5 $550.00
3% FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1 999 8 . 00 am
, [ ]

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90048 007 ***150.00

DOCUMENT # N92957

1. Corporation Name

BENT CREEK OF JACKSONVILLE, INC.

IR

M

Principal Place of Business Mailing Address
569 EDGEWOOD AVE. S. 589 EDGEWOOD AVE. S.
JACKSONVILLE FL 32205-5332 JACKSONVILLE FL 32205-5332
DO NOT WRITE IN TI- 1S SPACE
3. Date Incorporated or Qualifed
08/01/1988
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;1 El 59'2950123 Not Applicabla
Suite, A #, etc. Suite, Apl. #, ete. . . i
—1 ’ e P 5. Cerlifcate of Status Desired O $8 75 A !@ltlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing A $5.00 11ay Be
E] El Trust Fund Contributiort Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l [-2;] El [30] Persor al Property Tax. (ves  |dNo

9, Name and Address of Curren! Registered Agent 40. Name and Address of New Registers d Agent

Ao

-

81} Name

MCARTHUR, WA
563 EDGEWOOD AVE. S.

82] Strest Acdress (P.O. Bor Number is Not Acceptable)

JACKSONVILLE FL 32205-5332 83
84| City FL

85| Zip Cade

11. Pursuant to the provisions of Se-ctions 607.05( and 607.1508, Florida Statules, the above-named ¢c rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes.

wrsszed

SIGNATUFE
Signature, typed or pnnted na ne of registered agent and title if apphcabie {NOT =: Registersd Agent signatura reqi ired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PD 7] DELETE 11TITLE [JChange  [_]Addition
NAME MCARTHUR, W. A, 12 NAME
streeT anoress| 3844 TIMUQUANZ. ROAD 1.3 STREET ADDRESS
CITY-$T-7P JACKSONVILLE Fi. 14CITY-5T-2P
TME VD ‘ (] DELETE 21TME [JcChange [ Addition
NAME MCARTHUR, DW., W 22 NAME
streeranoress| 4835 ARAPAHOE AVE. 23 STREET ADDRESS
arr-stze | JACKSONVILLE FL 2qcmvstae |
TMLE ST [ DELETE 31TTLE [OcChange  [] Addition
NAME SIMPSON, S.D. 37 NAME
street aopress| 526 NIGHTINGALE RD. 33 STREET ADURESS
cov-sr-ze | JACKSONVILLE FL Momv-stzp__ |
TE [] DELETE 41 TITLE JChange ] Addition
NAME 4 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2ZP
TIMLE ] DELETE 5.1 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY- ST ZIP 5.4 CITY-8T-2P
TITLE [l DELETE 6.1 TMLE JChange  [7) Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-2IP

14. | 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 in ormation
indicated on this annual report or supplemental .nnual report is true and accurate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer o director of the corpora‘ion o the receit er or trustee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appers in
Black 12 or Block 13 if changed, or on an ajtachment with an address, with &1l other like empowered.

SIGNATURE: - ik A—e—————  W. A. MC. ARTHUR PRES 4-19-99 $04 388 3561

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR Oate Daytime Phone #




