2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N95000005314 Secretary of State

1. Entity Name 01-09-2003 90097 011 ****g1.25
CAVITE ASSOCIATION OF JACKSONVILLE, INC.

2

Principal Place of Business Mailing Address
1824 WILLESDON DR. WEST 1824 WILLESDON DR. WEST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
(T WiLLE2 bon DR wesT] i Witiaspol De-west™ Hll”lll |l| ‘" ”“H ||}|\ "N |||” “” ||\|7 l““ ||\|| “IH W \|||
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity \] 7 City § Siaie 4. FEl Number 59. 3563 Applied For
Moﬂm\w 1 ﬁ, dmmu‘w 1 fb- 334 Not Applicable
z);w ljci’é“b‘ 3%0 C"“K A 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Na '
ABAD, MIGUELITD K.
ABAD, MIGUELITO R Street Address (P.O" Box Number is Not Acceptable)
1824 WILLESDON DR. WEST
JACKSONVILLE FL 32246 F3 WILESDDN DR. WesT
1 ) Zi
CUSONVILLE, FL | %2%54L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M \(S\A@H’ﬂl p" A’ﬁ’!p ; ; :é; [ / 1 , 3
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Rsﬁered Agent sighature requirad when reinstating) DATE
. FEE 1.2 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FILE NOW IS $61.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. .F OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE'!:' D O Delete TILE Tlchange [ Addition
NAME POBLETE, ALICIA N NAME
sweer aooress [ 4552 WHISPERING INLET DR. STREET ADDRESS
cr-s-2P | JACKSONVILLE FL 32277 CITY-ST-2IP
TILE D , ’ 1 pelete TITLE 3 Change [ Addition
NAME DOMINGUEZ, TERESITA NAME
sTreer ADDRESS | 8921 IRONGATE DR. STREET ADDRESS
orv-st-7¢ | JACKSONVILLE FL 32244 oIT-S1-2p
e v . O Delete s O Change . [ Addition
NAME CUEVAS, MANUEL NAME
STREET ADDRESS | 1706 ANDREWS CT. STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32073 CITY-ST-2IP
TIME P O selete THILE [ Change [ Addition
NAME ABAD, MIGUELITO NAME
stheeT anoress | 1824 WILLESDON DR W STREET ADDRESS
or-st-zP | JACKSONVILLE FL 32246 CITY-ST-2IP
TILE S O pelete TILE [ change [ Addition
NAME ABAD, RHADORA NAME
sTREET ADDRESS | 1824 WILLESDON DR. W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZIP
TILE T O Delete TILE [) chenge [ Addition
NAME ESCOBAR, LEONIDA NAME
staeeT AnoAess | 8010 BAGPIPE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 . CITY-ST-ZIP
12. | heteby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity thaf the information
indicated on this report or supplemental curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the r ute thi port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| fipowered.
SIGNATURE: M\ WASORZRNOADIED l7]o2 ﬁo'-\)am-f' 0§}
Il AT I AR T RER A DOHIYER MALIE AF It IMG AEEICEDR A0 RIBEATAR LA N had Davima Phona #

CR2EQ37 (10/02)
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