FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.
g

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secreflry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BREEZEMONTE HOMES, INC.

Principal Place of Business

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216

Mzilng Address

JACKSONVILLE FL 32215

2755 SANDUSKY AVE. WEST

100 A

3a. Date of Last Repont

3. Date Incarporated or Qualified

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 51‘ 3320 83 ‘G Not Applicable
Suite, Apt. #, et Stite, Apt #, etc. iti
ute. Ap #ie ! P © 5. Certificate of Status Desired Il $8'75 AGQ|t|onaI
;;J ;] Fee Required
City & State City & State 6. Elechon Campaign Financing . $5.00 May Be
EE'I E‘ Trust Fund Contribution Addad to Fees
2ip Cauntry Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
(2a] [25] 28] 30] Florida Statutes O es CNo
9. Name and Address of Currant Registered Agent 10. Name and Address ol New Registered Agent
81| Name
-
MENEFEE. ALBERT 82 Sweet Address (P.O. Box Number is Not Acceptable)
2766 SANDUSKY AVE. WEST
~ JACKSONVILLE FL 32218 8
84| Cny FL Ias Zip Code

familiar with, and accept the abiigations of, Section 617.0503, Honda Statutes

“41. Pursuant to the provisions of Sections 617 0502 and 617.1608, Florida Statutes, the above-named corporation subimits this statament for the purpose of changing
or registerad agent, or both, in the Stale of Flarida Such change was authorized by the corporation's board of directors | hereby acoep! the appontment as registered agent. | am

its registered office

appears in Block 12 or Black 13 f changed, or on an atlachment with an address,

SIGNATURE _ . S .
Slipatune, Iyped o printsa nacé of regstored agent and 4la ¢ & oo able (NOTE Raxeslerant Agent Sigrasture racguirend when re nstatagt DaTE :a
12, OFFICERS AND DIRECTORS 13. ADDIHONSCHANGES TO OF FICERS AND DIREGTORS IN 15 S
TILE T'H CSESAA HLeon ‘3 ad EDELHE 11TIILE D Aral & GWER —TrEasucs [JChange  [T] Addtion -
NAME e RiNG RA. 12 MAME D100 MOoALHEF DiNsmOF L4 . 5
STREET ADDRESS 13 STREET ADDRESS . <
IS | NEPTunE BBack, L, TAYL L 32204 i
5T 14Ty -51- 2P &
TILE [CJDiLETE 21THLE D | Presidena™ Clcrange [ Addition |
N 22m ALBERT HENEFEE )
STREET ADDRESS Z3STREETADDRESS | DX SANLVSEY auE, ST
CI1Y-S1-2P 2acir-siae (TR, Fly 322\
e [CJDELETE I1TLE b sEUErﬁﬂ\f ((JChange ¥ Addition
RAME 32NaMe NI\TH ANTEL Elans
STREET ADDRESS IISTREETADDRESS | 2T 8% SProusky AVE JJEST
CITY-ST-2IP 34 CITY-ST-2IP TAw : Fo 3220\
TITLE [CJOELETE ANIE e VJ,CE ‘t-’('i;b.dcjw'r [JChange & Additon
1)
NAME 4 2 NAME oS {osien
STREET ADDRESS 43SIREETADDRESS | L4~y L 2. of QS AU
CITY-ST-21P 44CITY-5T-21P I, EL.
TITLE [ 1DELETE BIE T | Mg SRELA GEceAcd [JChangs D&l Acdition
NAME 5.2 NAME I\S‘;\ LEE RA
STREET ADDRESS SISIREET ADORESS | =y X.[le )
CITY-51-2IP 54TIY-SI-2P i i
TILE C1DELETE B1TILE [JChange [ Addilion
NAME 62 NAME -
00001 B85S 7Pa>
STREET ADDRESS 6 ASTHEET ADDRESS ~06/1 9/95__.01 1 33-._005
CITY-ST-2IF 6407 -S1-2P ¥¥h1_ 2% / \F
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furrished and does nol qualify for the exempton staled in Section 119.07(3)[K), Fiorida Statutes, | further i

certify that the information indicated on this annual repart or supplemental annual report is frue and accarate and that my signature shall have: the same legal effect as if made und
oath; that | am an officer or direclor of the corparabion or the recaiver or trustee empawered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _(lobat 7Memedes.
BIGHATURE AND TYPED OR PRINTELHAME OF SIBRING OFFICER OR DIRECTOR

oy-724-0512

Dadine Prome ¥




