Rabo LA

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

CORPORATION
ANNUAL REPORT

1998

.
1
H

POCUMENT # N95000005002 (9)

.&Gl}ﬁgWILLE INTERNATIONAL AIRPORT ARTS COMMISS!

FILED
May 20 1998 8:00am
Secretary of State

LR

Principal Place of Business
2831 TALLYRAND AVE.

Mailing Addrass
2831 TALLYRAND AVE.

3. Date Ingorporated or Qualified

[24] 26 28] 30

JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206 1 9123 /1995
4. FEI Number Appliad For
59'3350022 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired i $8.75 additional
2_1| 26 Fes Required
Suilte, Apt. #, elc. Suile, Apt. #, efc. 6. Eiection Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners ggsociation?
23 ;l (] ves No
Zip Country Zip Country

B. This corporation owes or has paid the current year lr‘mtyible
Parsonal Property Tax due June 30, [ ves No

8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1| Name
KHAUTER' KENNETH R B2| Strest Address {P.O. Box Number is Not Acceptable)
2831 TALLEYRAND AVE
JACKSONVLLE FL 32206 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the PUIPOSe of changing Its registered
office or registered ageni, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diregtor of the corporation or the recoiver or trusteg el

ddress.

Block 12 or Bleck 13 if changed, OW“
SIAMATIIDE. I

Signature. typed of printad name of tegslerad agont and 1tlo If Bppicable {NGTE. Registerad Agen! signalure required when reinstaling; DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LT oetete 11TITLE [ change ™ L] Addition | &
NAME KRAUTER, KENNETH R 1.2 NAME rg
streev apoess | 2831 TALLEYRAND AVE 1.3 STREET ADDRESS
CITY-ST-21P \'ACKSONV'LLE FL 14 CIY-§T-2I9 ﬁ
TMLE [] [T oELETE 21TIRE I Change L Addition | O
NAME ZONA, JOHN Il 22 NAME
smeerapokess | 119 RIVERSIDE AVE 2.3 STAEET ADDRESS
Ty §T-2P JAGKSONVILLE FL 2,4 CITY-ST-2P
TITLE D [T DELETE 3.1 TILE [ Change ] Addilion
AME ALMAND, SUE F 3.2 NAME
swecvaponess | D1 QCEAN BREEZE DR 3.3 STREET ADDRESS
CIYY-8T-2P ATLANTIC BEAHC FL 34, CHY-ST-2IP
TITLE ] DELETE 4.1 TILE [JcChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 440N -5T-2P
TITLE L] DELETE 5.1 TITLE LT change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 523 STREET ADDRESS
CITY-$1-280 5.4 CITY-§1-2P
MLE - [T pELETE §1TITLE LI change [t Addition
HAME . 62 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY - ST-2P _
14, | haraby certify that the information supplied with this fiting doas not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the Information

indicated on 1his annual report or supplomental annual roport is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘owered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Y, SPTE (d) £ T -



