FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT it
CORPORATION iz
ANNUAL REPORT

1999

7S Secretary of
s

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90034 040 ****61 .25

State

DOCUMENT # N9500000531

1. Corporation Name

CAVITE ASSOCIATION OF JACKSONVILLE, INC.

Mailing Address
8470 GRAMPELL DR

JACKSONVILLE FL 32221
us

Principal Place of Business

8470 GRAMPBELL DR
JACKSONVILLE FL 32221
us

AR RN

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 8470 Grampell Dr. 6] 8470 Grampell Dr. 11/08/1995
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27| 59-3343563 =1 [ Not Applicable -
City & State City & State _ ] $8.75 Additional
%] Jacksonville, Florida 28] Jacksonville, Florida 8- Certfcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
2a] 32221 [2s] 20] 32221 [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
PAR'N, BERNARDO C. 82| Street Address (P.O. Box Number is Not Acceptable)
8470 GRAMPELL DR
JACKSONVILLE FL 32221 8
84| City FL |35 Zip Code

t
. _Pavin

lar with, and s

President)

“11. Pursuant to the proviéions of Sections 617.0542 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeggd agent, or both, in the S of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
ol j Section 617.0503, Florida Statutes.

Februar vm9 . 1999

SIGNATURE
[gnature, typed or printed name of mﬁmrod agent and tibe if applicable. [NOTE: Reqgt d Agent si required whan q)
12. OFFIGERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3] [J DELETE 11 TIME [iChange [ Addition
NAME POBLETE, ALICIA N 12 NAME
sTreeT anoress| 4552 WHISPERING INLET DR. 1,1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 14 CITY. ST-2P
TME P [ DELETE 21TMLE [CIChange  [J Addition
NAME PARIN, BERNARDO 22 NAME
street aporess| 8470 GRAMPELL DRIVE 2 STREET ADDRESS
cmv-stze | JACKSONVILLE FL 32221 2.4 OITY-ST-2P T -
TITLE D L] DELETE 3ATLE ClChenge [ Addition
NAME VIRATA, AURORA 32NAME
streeT anoress | 928 RUDDER ROAD 23 $TREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 34 CITY-5T-2P
TIMLE D [] DELETE 44TITLE ClChange [ Addition
NAME HERNANDEZ, ELIZARDC 4.2 NAME
sTReETA0DRESS| 13049 LOBLOLLY LANE NORTH 43 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32246 44GTY-ST-ZP
TME D {7 DELETE 51 TME [Change [ Addition
NAME DOMINGUEZ, TERESITA S2NAME
sTreeT aporess| 8921 IRONGATE DR 53 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32244 5.4 CITY-ST-ZIP
TME D {5 DELETE 6.1 TLE " [JcChange  []Addition
NAME DELA CRUZ, CIRIACO B.2NAME
smeeTaboress| 1599 CHAIN FERN WAY 6.3 STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 84 CITY-5T-2P

¥4 T hereby certify that the information supplied with this fiing does not qualify jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addrass, with all other like empowered.

ernarasicaltsind RE REQUIRED

Block 12 or Block 13 if ¢l N ach

SIGNATURE:

(904 ) 786-5679

Mar 04, 1999 8:00 am §

CR2E037 (11/98)

SIGNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR

February 9, 1999
Data

Daytime Phone #



