FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g'q FLORIDA DEPARTMENT OF STATE May 05, 1999 8 . 00 am ;
Katherine Harris
ANNUAL REPORT — Secretary of State |
1999 DIVISION OF CORPORATIONS 05-05-1999 90056 043 ****6] 25
DOCUMENT # N49230
1. Corporation Name N n:
CPJ HOUSING, INC. o i'
1
Principal Place of Business Mailing Address :I i
3311 BEACH BLVD. 3311 BEACH BLVD. %
xS Hocobal X e TUREIMICH RN 3

;
"

!

;

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : i
21 2] 06/04/1992 1
Suite, Apt. #, ets. Suite, Apt. #, etc. 4. FEI Number Applied For ! ! ‘
22 I27] 59-3246293 Not Appiicable '}
i - n it b K
ity & State City & State 5. Certifcate of Status Desired O $8.75 Add.ltlonal H H
3;1 El Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe %
[24] 25 29} [20] Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent . :
81 Name 1
SM"H. HULSEY & BUSEY 82| Straet Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER = 1
225 WATER STREET l
JACKSONVILLE FL 32202 84| City FL 85| Zip Code :

F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘Signature, typed or primed name of registered agent and ttle i epplicable. [NOTE: Registered Agant signatura required whan reinstating) DATE o ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21
TIRLE ()] 3 DELETE 11TITLE D [Cichange  [JAddiion | = |-
NAME ODUVALL, JOHN E 1.2 RAME > ]
smreetaporess| 121 W FORSYTH ST SUITE 1000 1.3 STREET ADDRESS o |
arv-stze__ | JACKSONVILLE FL . 14G1Y-57.2P &
TMLE VD [WDELETE 2ATILE [JChange  []Addion | © |
NAME - | HAY, JONATHAN L 22 NAME

sTReeTADOREss| 685 US HWY A1A SUNE 132 23 STREET ADDRESS

omv-sT-zF ~~ | PONTE VEDRA BEACH FL - . 2.4 CITY-S1-2P

TME SD [ DELETE 1TTLE STD CJChange [ Addition ‘
NAME SHANKS, DANIEL E MD 32 NAME |
smreeT aopress| 3276 HIDDEN LAKE DRIVE 3.3 STREET ADDRESS '
CITY-ST-2P CKSONVILLE FL . 34, CITY-5T-219

TME 10 ™ DELETE 41TME [OChange [ Addition

NAME ROSS, BRENT D 4. 2NAME

sTreeTA0DRESS | 4153 TORING PL 4.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 4.4 CITY-ST-2P .

TME [ DELETE 51 TITLE ¢D [Ichange  [=HAddition

NAME SZNANE HOLLY C. JOHNSON

STREET ADDRESS SASTREETADORESS| 3311 BEACH BOULEVARD

CITY-ST-2IP 54 CITY-ST-2P JACKSONVILLE

TME £ DELETE §1TME D o Change Addition

NAME 82HAME DAN DEFOOR

STREET ADDRESS ) BISTREETADDRESS| 92 BROOQKMONT AVENUE EAST

QITY-ST-2P B4 CITY-ST-ZP JACKSONVILLE, FLORIDA 32211

14, 1 hereby centify 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 repart or supplemental annual repor 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 o the receiver 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, g on an attachment with an addregs, with all gther like empowered. (._C\U‘\

SIGNATURE:




