FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION l-ndlin B. Mortham Feb O 5 1 99 8 8 OO am
ANNUAL REPORT Saoretary of State
1998 < DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N375672

1. Corporation Narme

BARTRAM CAMPUS/BOLLES, INC.

(7)

LT T

¥

Malling Address
% HARRY M DEMONTMOLLIN

Principal Place of Business

% HARRY W DEMONTMOLLIN

3. Dale Incorparaied or Qualified

00 SAN JOSE BLVD T400 SAN JOSE BLVD 04“ ‘“990
JACKSONVILLE Fi. 32217 JACKSONVILLE FL 32217
4. FEI Number Applied For
590624365 Not Applicable
2. Principal Place of Business 2a. Malling Address
P &g 5. Certificats of Status Desired O $8.75 Addttional
21 ;G] Fea Raquired
Sulte, Apl. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
City & Siate City & State 7. 15 this nonprofit corporation a homeowriers assaciation?
23 28] Clves B No
Zip Country Zip Country 8. This corporation owas o has paid the current year Intangible
24 m m ;l)—l Personal Pidperty Tax due June 30, Yes E No
9. Namao and Addraas of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MONTMOLUN- HARRY- M 82| Streat Address {P.O. Box Number is Not Acceptable)
7400 SAN JOSE BLVD
JACKSONVILLE FL 32217 &
' 84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of regislorad agenl and litie if applcatle {NOTE: Raglstered Agenl signalure requirec when reinstaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPT T ECETE 11TLE [d Change  [J Addition
NAME DEMONTMOLLIN, HARRY, M 12 NAME
smeeraporess | 7400 SAN JOSE BLVD 13 STREEY ADDRESS
£Ty-31-21p JACKSONWVILLE FL 14 CITY- 5T-2P 32217
TTLE D [ DELETE 21 TNLE [ Change L Addition
HAME STOPYRA, EDWARD, J 22 NAME
smeeraooress | 7400 SAN JOSE BLVD 23 STREET ADDRESS
CITY-ST-BP JACKSONVILLE FL 2.4 CIFY-ST- 2 322917
TILE D [J DELETE 31TITLE Y Change ] Addition
HAME BORG, F. W 32 NAME
seer aooress | 7400 SAN JOSE BOULEVARD 33 STREET ADDRESS
BITY-5T-21P JACKSONVILLE FL 34, CTY-ST-2P 32217
TILE I1] 7 DELETE 4TTLE [T change ] Addition
HAME HARTLEY, RUTH, M 4.2 NAME
staeeTanoeess | 7400 SAN JOSE BLVD 43 STREET ADDRESS
CIFY-57-2P JACKSONVILLE FL 44 CITY-51-2P 32217
TITLE Vs ] OELETE 54 TITLE [J change ] Addition
HAME RICHARD T. ANDERSON 5.2 NAME
steeTaporess | 2264 BARTRAM ROAD 5.3 STREET ADDAESS
CITY-§T- 20 JACKSONVILLE FL 5.4 CITY- 51- 2P 32207
THLE " : ] DELETE 6.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIFY -5T-2P B4 CITY-§T-2P

14. { hereby cerllgithat the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certily thal the information

indicated on

5 annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as If made under cath; that | am an

officer or diractor of the corporafion or the receiver or trustee empowered to exacule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an atlachment with an address.

SINAAMATIIDIE.

1/13/08 904-733-9202

CR2E037 (10/97)



