.25

FILED

FILE NOW: FILING FEE IS $61
| NONPROFIT ST
CORPORATION - Ty

ANNUAL REPORT
1998

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

Jan 28 1998 &:00am
Secretary of State

orporation Name N06803 (3)

BOLLES/ST. AUGUSTINE, INC.

DOCUMENT #

(ARG E AR

Principal Place of Business

1533 WILDWQOD DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

1533 WILBWOOD DRIVE
§7, AUGUSTINE FL 32086

3. Date Incorporated or Qualified

12/26/1984 ‘
4. FEI Number Applied For
59-2503766 Not Appiicable
2. Principal Place af Business 2a. Mailing Address ] itic
new : g 5. Ceriificate of Status Desied L] $8.75 Additional
;ﬂ ;;1 Fee Required
Suite, Apt. #, etc, ] Suite, Apt. #, ete. 6. Election Campaign Financing " $5.00 May Be
—:E‘ ?i Trust Fund Contribution __ Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E| 28 7 Cves HNo 7 7
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{I 25 E‘ ;l Personal Properly Tax due June 30. Yas Mo
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name ) ' o
DEMONTMOLLIN, HARRY M 82| Street Address (P.O. Box Number is Not Acceptable) N
7400 SAN JOSE BLVD .
JACKSONVILLE FL 32217 83
84| City o

ﬂZip Code

FL

11.
agent. | arm familiar with, and accept the obligations of, Section 817
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterent for the puraose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such chan eo\%/aglaLﬁorsized thy the corparation’s board of directors. | hereby accept ¢
, Florida Statutes,

e appointment as registered

Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. FDDTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE CLP ) [T DELETE 11 TITLE ] i T 1change [ Addition’
NAME DEMONTMOLLIN, HARRY M 1.2 NAME
srreeTApoaess | 7400 SAN JOSE BLVD 1.3 STREET ADDRESS
OTY-ST. 2P JACKSONVILLE FL 14 CNY-ST- 2P 32217
TITLE SD L] DELETE 21 TILE [ Change [ Addition
NAME SCOTT, FREDERICK H 2.2 NAME
sweeT Aporess | 7400 SAN JOSE BLVD 2.3 STREET ADDRESS
CITY - S1- 2IP JACKSONVILLE FL 2. 4 CITY-ST-2IP 32217
THLE VPD " L1 DELETE 31TILE [ Change ™ L] Acdition
NAME STOPYRA, EDWARD J 32 NAME
gmeevaooress | 7400 SAN JOSE BLVD 33 STREET ADDRESS
ITY-ST- TP JACKSONVILLE FL 34, CTY-$1-21P 32217 :
TITLE D 1 DECETE 41TITLE L] chenge L1 Acdition
HAME BORG, MR. WILLIAM F 4.2 NAVE
smeeT sponess | 7400 SAN JOSE BLVD. 4.3 STRESY ADDRESS
CITY-SE-21 JACKSONVILLE FL 44 CITY-§T- 2P 32217
TITLE i) ] DELETE 51TMLE o [ Changa [T Addition
NAME HARTLEY, RUTH M 5.2 NAME
sreet DoRess | 7400 SAN JOSE BLVD 5.3 STREET ADDRESS
CiTY-81-2IP JACKSONVILLE FL 54 OITY-ST- 2P 32217
TME t_& DELETE 6.1 TITLE " Change LT Addition
NAME §.2 NAME
STREET ADORESS .3 STREET ADORESS
CITY-81- 2P £.4 CITY-5T-2IP

indicated on this annual report ar sipp!

Block 12 or Block 13 if change on an attachment with an address.

| SIGNATURE:

14. | hereby certily that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the Tnformation
emental annual report is true and accurate and ]
oificer or director of the corperationor the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal efisct as if made under oath; that | am an

1/13/98

Yy

904~73339292

Y A i o gty

CR2E037 (10/97)




