FILED
Apr 30 1997 8:00am
Secretary of State

FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

. DIVISION OF CORPORATIONS
DOCUMENT # N47376 (1)
1. Corporation Name

\I-‘é(')qOB‘LéND STATION UNIT ONE REPLAT OWNERS ASSOCIAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A

Principal Place of Business

€/0 JEM ASSOCIATES. INC
508 OAK ST

Mailing Address

C/O JBM ASSOGIATES. ING
1503 DAK ST

ACKSONVILLE FL 32204 JAGKSONVILLE FI. 32204-3910

8. Dale Incorporated or Qualified | 3a. Date of Lasi Rs
P v 02/ 14/1992 04/ 6/1806
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
;l E] 59-31 Not Applicable
= Suite. Apt 8. elc 7 Sulie, Apt. #, etc. 5. Cerlilicato of Status Desired [ $8F-:a i:qdj'r'a“;""
GCity & Slale City & State 6. Elaction Campaign Financing $5.00 may Bo
E;-I E[ Trust Fund Contribution Htded to Fees
Zip Country Zip Country 8. This corporation has liabifity for inlanglbleaamder 8. 199.032,
24 ;ﬂ ;l H Florida Statutes O ves No

9. Name and Address of Current Registered Agent 10, Name and Addrass of Now Reglatersd Agent

Bi| Mame
J&M ASSOCIATES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1503 OAK ST
SUIME 201 88
JACKSONVILLE FL 32204 4] City Zip Code

AL
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statemant for the purﬁgsa of changing Its registerad

office or registered agent, ar boin, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registerad
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatue. lyped o/ phinled name of ragisiared agent and e if applicable. {NOTE: Registarag Apeni signaiura requirgd when reinstating} DATE

12 OFFICERS AND DIRECTORS . I 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 7y
e ppP KA DELETE L1 TIMLE DT LI Changs [ Addition g
Hoae HOFFMAN, 1.2 HAME Linda Hopper o
staeer aporess | 3901 FE ST, E LISTREETADDRESS | JQOF Unisn Coitfic Driw- u81
crv-stze | JA NVILLE FL 32246 14 CITY-51-2P A% Fes 32340 rd o
I DV ¥ DELETE 21 TITEE Y, [T ehange [ Addition |€3
NAME KAVANAWGH ROBERT 22 NAME %Mu‘u Patferson :
sTRee1 ADoRess | 3908 E ST, E. 23STREETADDRESS | 3430 (Liniow Po.cifie Or. b
orv-si-ze | JACKSONVILLE FL 32248 2 4 CITY-ST-21P Tan. Fe. 312y, i
L DST TJ DELETE 31TME Oe [FChange ] Addiiion
NAME CATO, JEAN 32 NAME
et aooress | 10985 UNION PACIFIC DR 8 33 STAEET ADDRESS
?{:Y—SI-.ZIP JAX FL 34 CITY-ST-21P

Jms U] oecere 41TME [Jchange [ Addition
NAME 4.2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TILE ] DeLETE 53 TILE L) Change [ Adkifion
WAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CY-S1-2P 54 GITY-$T-2P
TE L] Decere 61 TITLE L) chanpe  [J Addition
NAME 6.2 HAME
STREFT ADDRESS 6.3 SYREET ADDRESS
CIIY-S7- 2P B4 LITY-ST-2IP

14. | do hereby cerlify that the information suppled with this filing does not gualify for the exemplion stated In Section 119.07(3)i}, Florida Statutes. 1 further cerlity that the
information indicated on this annual report or suﬁplememal annual report is trus and accurate and that my signature shall have the gamne legal effect as it made under oath; that
€ receiver or trustae;3 empmdnca’ered to executa this repon &s required by Chapter 617, Florida Statutas; and that my name
nt wilh an address.

e

D OR PRINTED NAME OF SIGNING

I am an officer or director of the carporation or
appears in Block 12 or Blod if changed, or on an attach

SIGNATURE: s

D rYPE

Yoly— (,y1:~5437

Daytma Phons 004585

Date



