-

FILED

MNONPROFTY
CORPORATION
ANNUAL REPORT

1998

\T.-I:zu?_

A FILE NOW: FILING FEE JS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5967

1. Corporation Name

(7)

MANDARIN BUSINESS ASSOCIATION, INC.

Principal Place of Business

3130 HARTLEY RD.

Mailing Address
8535-3 BAYMEADOWS RD.

(AW

Feb 06 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

Trust Fund Contribution

JACKSONVILLE FL 32257 SUITE 192
JACKSONVILLE FL 32256 11 4 :
us 4. FE! Number . Applle_d For
] 592478844 Not Applicable
Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
E ] - Ft_ag_ _F_lequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Added to Fees

City & State

S

CIlEL

City & State

Yos No

7. Is this nonprofit gorporation a homeuwnérs association? 7

EX
[21]
[22]
23
24

Zip Country Zip Country 8. This corporation owes or has paid the current year lntangitle
—-‘ 25 a E Personal Property Tax due June 30. | Yes No
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name o

CATES, STEVE 82| Swrest Address {F.Q. Box Number is Not Acceptable)

4190 BELFORT ROAD —

SUITE 150 83

JACKSONVILLE FL 32216-6353 84| City FL‘PS—,ile Cade

1.

Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, th
office or registered ageni, or both, in the Siate of Florida, Such change was authori

ove-named corparation submits this statement for the pur,acsa of changing its registared

by the corporation’s board of directors. 1 hereby accept the appeintment as ragistered

Blogk 12 or Block 13 if changefz! or,

SIGNATURE:

nificar or dirgctor of the corporaijon gpthe receiver or ust

wit

= ey Ayl ED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flatida utes,
SIGNATURE _
Signature, lypad o printad name of ragisterad agant and 1it'e i applicable, {TOTE: Regist Agent slgnature required when refnstating) o DATE '
12, CFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D PALDELETE 1iRE T BE [l change [ Addition
NAME CATES, STEVE 120NE
swreev sooress | 4190 BELFORD RD. STE. 150 1.3 LTREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 14 CY-ST-2P
TALE T [T CELETE 217ME PD — [Changs L Addition
NAME ELLIOTT, LARRY 22 NAME
smezaporess | 1111-2A SAN JOSE BLVD 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 2,4 QITY-§T-2IP
TmE PD LT peLETE 31TMLE [y ) ) - = [ Change [ Addition
NAME GOECKEL, STAN 3.2 NAME
smheev aporess | 3439 DOCKSIER DR. 8. 3.3 STREET ADDRESS
CITY-$1-2F JACKSONVILLE FL 34, GITY-ST-ZP
TITLE T 4 nEETE 41TILE T j [T change (X Addiiion
NAME WALLMEYER, FRANK 4. 2NAME HUE RTH, ALsar
sweeraoness | 4371 GALSDEN COURT sasmerioess | 130 26 Silver o=k Dr
Ty -ST-2P JACKSONVILLE FL 44 CTY-§T-21 JacKSo~ruvilie , Fé 22223
TE [ A DELETE 5.1 TIME VD i ~--[cChange  JX addition
NAME 52 NAME BowiLus , MICHAEL
STREET ADCRESS sastEETADDRESS | fo MO €A~ TOSE pBLUb.
CITY-57- 2P sacmy-srzp | Tmc Kk Somr v TLe Z ; FL 322577
TILE [T DELETE 6.3 TITLE ~ 1J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY - 5T- 7P
14, | hereby cerlifﬁ_ that the information suppliad with this filing does no qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that .the information
indicated on this annual report or supplemental annual reportis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

bwered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears T

NAME OF SICNING OFFICER OR DIRFCTOR

2(2/95 ey 29093 32

Daytima Bhane #

QUTETET

CR2EQ37 (10/97)

AR



