FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0OB8386 (7)

1. Corporation Name

SAN JOSE FOREST It HOMEOWNERS ASSOCIATION, INC.

FILED

May 16 1997 8:00am

Secretary of State

ARG R

Principal Place of Business Mailing Address
3733 UNIVERSITY BLVD.. WEST #1093 3325 HENDRICKS AVE
JACKSONVILLE FL 32217 SUITE A
JACKSONVILLE FL 32207-5301 _
3. Date Incorporated or Qualified Sa, Date of Laslg%)on
03/27/1985 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'2646 149 __{Net Applicable
Suite. Apt #, elc Suite, Apt. #, efc. N . $8-75 Additional
:122 —;ﬂ 5. Certificate of Status Desired O Foe Requited
City & State City & Stale B. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added 10 Foss
Zp }__ Couniry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
;] 25 20 30 Fiorida Statutes Oves [Ono

9. Name and Addreas of Current Reglstered Agent 10. Name ahd Address of New Registersd Agant
81} Name
CANNON. L. K!NDER. ||| 82| Street Address (P.O. Box Number is Not Acceptable)
2000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 B3
84| City FL 88 Zip Code

agant. | am familiar with, ang accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ___

1, Pursuant 1o the provisions of Seotions 617 0502 and 617.1508, Florida Statutes, the abpve-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered

Signalure, lyped or pried name of tegistered agent and lille 1 appicable (NOTE: Ragistered Agen signature required when reingtaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D LT DELETE 1110 TJ Cange ] Addition
HAME BURRELL, STEVE 12 NAME
sTreer ADoaess | 2852 WOOD VALLEY CT. 1.3 STREET ADDRESS
clry-81-2p JACKSONVILLE FL 14.CITY-§T- 2P
TMiE D [ pELeTE 21 THLE T Change [ Asdition
HAME COHEN, RON N Er
street avoness | 2828 WOOD VALLEY COURT 23 STREET ADDRESS
CHTY - ST-2P JACKSONVILLE FL 2, 4CITY-5T-2P
NE D [J beteTe LATITLE 1] Change [} Addition
NAME SAYWARD (Il, ROLAND W 32 NAME
smeeraooress | 6343 CHRISTOPHER CREEK RD, W. 3.3 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL 34, CITY-§1-2IP
1ILE D [T oFLETE 41TINE ' T Change 1] Addifion
NAME HENDERSON, GENEVA 4 T NAME
serTAopress | 6309 CHRISTOPHER CREEK RD, W. 4.3 STREET ADDRESS
ony-s1- 7P JACKSONVILLE FL 44 LITY-ST- 2P
TILE D L] DELETE 51 TITLE L1 Change ] Addition
HAME LANGLEY, JOHN A. 5.2 NAME
seer anoness | 2049 CHRISTOPHER CRK, RD 53 STREET ADDRESS
DAY -51- 2P JACKSONVILLE FL 54 CIY-5T-2P
T L] orere BATITLE [J Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ey -Si-ZF | B4 CITY-5T- 21

appears in Block 12 or Blogk 13 if changed, or on an attachment with an addrass.

SIGNATURE: i EGHUIRE D

mBEomcen OR DIRECTOR

‘BIGNATURE

14. | do hareby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual report I8 true and accurate and that my elgnature shall have the same legal eftect as if made under oath: that
| am an offiger or dreciar of the corporation or the receiver or ustee empowered 1o executs this report a8 required by Chapter 617, Fiorida Statutes; and that my name

fhajar 90Y-35 £ Al 0D

Daylime Phone #0O04048

CR2E037 (9/96)



