FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

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

DOCUMENT #

1.

Corporabon Name

N40290
THE DEPAUL BUILDING CONDOMINIUM ASSOCIATION, INC

(1)
A VSRt

Principal Place of Business

1801 BARRS STREET
SUE 5747
JACKSONVILLE FL 32204

Mailing Addross

1801 BARRS STREET
SUITE S747
JACKSONVILLE FL 32204

3. Date Incorporated or Qualified 3a. Data of Last Report
09/19/1990 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2094112 Not Applicatile

Sulte, Apt. #, elc,

Suite, Apt. #, ete.

$8.75 Additional

5. ifi f Dasi

a E] Certificate of Status Dasired O Fes Requirad

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El _2;| Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 25 28] |30] Florida Statutes O ves K No

8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Harvey Granger
W 82 itr_eet A}Ic-idress (P.O. Box Number is Not Acceptable)
ARS-6F- 3Ul Riverplace Blvd., Suite 1700
STE-5747- E
~JAGKSONVILLE-FI-32204 - sl & -
1} - 85| Zp.
J4cksenville, FL ] 35%07

1. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida St,
or registered agant, o5 both, in the Sta

familiar with, and afgbipt the obligatiophbt, Soction 617.0603, Florida Stat

atutes, the above-named corporation submits this statement for the purposa of changing its registered office

f Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appeintment as registerad agent | arm

utes.

sffqe

SIGNATURE _ "‘”?"‘“ ] _ -
Sigrature tyned or prinlm:@ne o registered agent and title it appiicable. INOTE: Regstered Agen! sigrature required when ranstating: DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORG TN 12

TITLE PD [CJDELETE 1.1TITLE [JChangz  [] Addition

NAME CANTRELL, HEYWARD M. 1.2 NAME

seeraopress {1801 BARRS ST., #935 1.3 STREFT ADDRESS

CIY-$T-2P JACKSONVILLE FL 14 CTY-ST- 2P

TILE D [CIDELETE 217T1LE [Jchange  [J Addition

NAME LOGUE, JACK 22 NAME

street aoorzss | 1800 BARRS STREET 2.3 STREET ADDRESS

CTY-5T- 2P JACKSONVILLE FL 2 4CITY-ST-21p

TITLE SDT [CIDELETE 31TMLE [Change  [7] Addition

NAME BUSBIA, LINDA F 32 NAME

streeranoress | 1801 BARRS ST., #935 3.3 STREET ADDRESS

CIY-ST-2 JACKSONWILLE FL 34 CITY-ST-ZP

TME [ IDELETE 41T CdChange  [J Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITy-5T-2p 44y -5T- 2

TMLE [JDELETE 51 TILE [dChange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-26 54 CITY-5T-2F

THTLE [IDELETE B.1TITLE [Jchange (] Addition

NAME 62 NAME

STREET ADCRESS 53 STREET ADDRESS

CITy-51- 21 64 CITY-ST-71P

14. 1 do hereby certify that the inforrmation supplied with this fiing is voluntarity
cerlify that the inforration indicated on this annual repaort or supplemental
oath; that | am an officer or director of the corporation or tho receiver or tr
appears in Block 12 or Block 13 if cha

SIGNATURE: S

TYPED OR PRINTED NAM i

ING OFFICER OR DIRECTOR

furnished and does not qualify for the exemption stated In Section 1 19.07(3)(k}. Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as it made under
ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L 256  DY-347-T33

Dayt:me Phore #

d, or on an atlachment with an address.,

Qc-:‘[ml\} Lo e,

CR2EQ37 (12/95)




