NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000002408

1. Corporation Name

BREEZEMONTE HOMES, INC.

Mailing Address

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216

Principal Place of Business

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90094 047 ****61.25

_—

LT T

*
L4
g

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.
SIGNATURE

. 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 iis registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

DATE

Signature, typed o printed name of registered agent and titke if applicable.

(NOTE: Regisiersd Agent sipnatura required when relnstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DT [ DELETE 11TME [Ochange [ Addition
NAME GRIER: ANNIE L2NAME

sTreeT Aporess| 8100 MONCRIEF DINSMORE RD. 1.3STREET ADDRESS

are-stze | JACKSONVILLE Fl 32219 14 CITY-ST-ZP

THLE DP ) [ DELETE 21TME [OChange [ Addition
NAME MENEFEE, ALBERT 22 NAME

sTReET ADDRESS| 2755 SANDUSKY AVE. WEST 23 STREET ADORESS

onv-srze | JACKSONVILLE FL 32216 : 240my-5T-2P .
me (DS TLIDELETE T~ faiTmE ‘OChange ] Addition
NAvE EVANS, NATHANIEL B2NAME

smeeT ADoRess| 2755 SANDUSKY AVE. WEST 33 STREET ADDRESS

arv-st-zr | JACKSONVILLE FL 32216 34.CITY-ST-2P

e P D CRLETE 41 TME [Change [ Addiion
NAME FOSTON, MORRIS 4. 2NAME

STREETADDRESS | 4712 NORWOOD AVE. 4.3 STREETADDRESS

are.st-zp | JACKSONVILLE Fi 44 CITY-ST-ZP

TME T . [ DELETE 5.1 TIMLE [JChange [ Addition
NaME GERRARD, SHEILA S2NANE

STREET ADDRESS 1159 LEE HD 5.3 STREET ADDRESS

cmy-st-zr | JACKSONVILLE Fl 54 CITY-ST-2P

TLE (33 DELETE 8.1 TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CrY-sT-2tP 64 CITY-87-2IP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee ampowered to exactte this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

W
L i
;

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ‘ [26] 05/17/199% ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
= - e _ 59-3328366___.._. _ [_[Not Applicable_|__
City & 5ta : ity & Stat iti
fly & State Ciy © 5. Caertifcate of Status Desired £l $8.75 Adc!monal I
E' E Fee Required .
Zip Country ' Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2_4] 12—5.] El I—fiﬂ Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent L
81| Name
MENEFEE, ALBERT 82| Street Address (P.Q. Box Number is Not Acceptable)
2755 SANDUSKY AVE. WEST =
JACKSONVILLE FL 32216

- GRZEDRT 11/98)

A

4-7-99__ Qod-224-0512)
Daybme Phone £ ‘



