FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

BREEZEMONTE HOMES, INC.

Principal Place of Business

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216

Mailing Address

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216-3362

FILED
Mar 06 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For

21 E] 59-3328366 Nat Applicable

Suile, Apt. #, etc. Suile, Apt. #, elc, . , $8.75 Additional
22 —2;] 5. Coertificate of Status Dasired D Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangibtle tax under s, 199.032,

;;I _2_5-| —2—9-1 m Florida Statutes ) Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

MENEFEE, ALBERT
2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32218

B1| Name

82( Street Address (P.O. Box Number is Not Acceptable}

8

84| City

86| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was auihorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

SRR IR Iy,

"EIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Sigramre typea of rimed name of reg stered agent and litle | appl.cable (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DT ] OFLETE 11TITLE [T change 1] Addition &
NAME GRIER, ANNIE 1.2 HAME [
streer anoeess | 100 MONCRIEF DINSMORE RD. 1.3 STREET ADORESS g
ov-stze | JACKSONVILLE FL 32219 14 GITY-5T-2P &
TITLE DP [ DEeTe 2171TLE L] changs  [] Adaition [©
HAME MENEFEE, ALBERT 22 NAME
sieeranoriss | 2755 SANDUSKY AVE. WEST 23STREET ADDRESS
cov-stae | JACKSONVILLE FL 32216 2 4CITY-5T-2IP
THLE DS [J veeere 3+THLE LI change [} Addition
NAME EVANS, NATHANIEL 3.2 NAME
streeraooress | 2755 SANDUSKY AVE. WEST 33 STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32218 34, CHTY-ST-2P
e v 1] DELETE 41TILE LT change” ] Addition
NAME FOSTON, MORRIS 4.2 NAME
streeT aouhiss | 4712 NORWOOD AVE. 43 STREET ADDRESS
CITY-51-28 JACKSONVILLE FL A4TITY-ST-2P
TE T [J DELETE 5ATILE LY Change ] Addition
NAME GERRARD, SHEILA 5.2 NAME
steeet aoeress | 1159 LEE RD. 5.3 STREET ADDRESS
CIlY-S1-2IP JACKSONVILLE FL 5.4 CITY-ST- 2P
TLF L) DELETE 8.1 TITLE [Jchange T[] Addition
NAME 6.2 NAME
STREEN ADDAESS 6.3 STREET ADDAESS
CITY- 5T 2P 8.4 CITY-ST- 7P
14. | do hereby certify that the inlormation supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information incdhcated on this annual reporl or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B

Cara Daytime Phone AaanmERs



