FiLE NOW: FILING FEE IS $61.25

NONPROFIT ELORIDA DEPARTMENT QF STATE
CORPORATION Kathering Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N0O8386

1. Corporation Name

SAN JOSE FOREST I} HOMEOWNERS ASSOC!AT!QN. INC.

‘Mailing Address

Principal Place of Business
3733 UNIVERSITY BLVD.. WEST #109 3325 HENDRICKS AVE
JACKSONVILLE FL 32217 SUITE A

JACKSONVILLE FL

F1

LED

g

May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90213 018 ****61.25

eI VPG T, |

_—

OB A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 3228 venaryes Aveane (2] 03/27/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] ﬁ‘ [27] 59-2646149 Nat Applicable
E} Cltiitsctai;Sdn u \ \ . \?L .2—8} City & State 5. Certifcata of Status Desired d si':esﬂ::‘:mnd
, . N
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 31301 f25] WS A 29 [30] Trust Fund Centribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81 Nzg':oe
r Bon
CANNON, L. KINDER, I 82| Street Addr':sé Po. B?Jx Number 1 Not Accapiable)
2000 INDEPENDENT SQUARE 2526 wond Vallry Corvt
JACKSONVILLE FL 32202 8 !
i 84} Ci . 85| Zip Code
IT,“.Icsanu\nc;.— FL ‘ | 32rai?

office or registered agent, or both, |

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. ) am f; ith, and acgebt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE / q hefa q
r printed MR of ragistenkd BgR and (s 1 AppICADIS. {NOTE Registared Agent signature required wher reinstating) DATE

(P 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

TME D X veLETE 11 TME ClChange [ Addiion

NAME BURRELL, STEVE 12 NAME

sTreet aDoress| 2852 WOOD VALLEY CT. 1.3 STREET ADDRESS

arv-st.ze | JACKSONVILLE FL 14 CITY-ST- 2P

TLE D ] DELETE 21TME []Change ] Addition
| name COHEN, RON 22 NAME

sTreeT2ooRess| 2828 WOOD VALLEY COURT 23 STREET ADDRESS

crv-st-zr___ | JACKSONVILLE FL 2.4 CITY.ST-ZP

TME D [] DELETE 33 TME change [T Addifion

NAME SAYWARD Ill, ROLAND W 32 NAME

streeT apDress| 6343 CHRISTOPHER CREEK RD, W. 33 STREET ADDRESS

orv.stze | JACKSONVILLE FL 34.0ITY-§T-2P

™me D DA oELETE A1TRE [Change [ Addition

NAME HENDERSON, GENEVA 4. 2NANE

smreetaboress| 6309 CHRISTOPHER CREEK RD, W. 43 STREET ADDRESS

CITY-$T-ZP JACKSONVILLE FL A4 CITY. ST 2P

e ] DELETE 51TME JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2PP

TLE [J DELETE 8.4 TILE [Jchange [ Addiion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P .4 CITY-ST-Z1P

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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmentawith an address. with all other like empowared.

CR2EQ37 (11/98)

SIGNATURE:

ta1)s



