FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1998

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

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N950000055

BOSOM BUDDIES OF JACKSONVILLE, INC.

72 (1)

Principal Place of Businoss Mailing Address

AR

|

1335 WOOOWARD AVE 1335 WOODWARD AVE 3. Date Incorporated or Qualified
JACKSONVILLE L 32207 JACKSONVILLE FL 32207 N {,’ 1995 :
us s {27/
4. FEI Number Applied For
593192977 Not Applicable
2. Principal Place of Businoss 2a, Mailing Address "
P g 6. Certificate of Status Desired | $8.75 Addtional
;.I ;;l Foa Required
Suite. Apt #. etc Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution Added to Fess
Ciy & Stato City & State 7. Is this nonprofit corporation & homeowners association?
23 ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] ;1 Personal Property Tax due June 30. Yes T No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narwe 7/ -
a ' 82| Street Address (P.Q. Box Number is Ngt Accgptable)
6034 CHESTER AVENUE STE 200 1335 Oociquj ZSJ APVG-
JACKSONWVILLE FL 32217 83|, -
Jﬂck%—ohu;/je/ _—
84| City 85 Zip Code
FL | (3>207
11, Pursuani to tho provisions of Soctions 617.0502 and G17.1508, Flonida Slatutes, the above-namad corporation subrnits this statement for the purpose of changing iis registered
ofhce or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. I a iy Wil and acce ﬁ\e ligations of. Secyon 617.0503, Florida Statutes, , ‘
SIGNATURE / Z,A,Aw) [ obb, _Q!e, @br'o'ava - Hq nks Y4./3-9¢
Signdiure. typed o prnled namn ol regiaterad agont axi Idie it apphcable [NOTE: Hogislared Agenl sipnalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ bELETE VUTHLE [ changs [ Addition
NAME HOWARD, EMMIE 12 NAME
smeeraooress | 3913 OAK ST. 1.3 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 32205 VA CITY-ST-21P
TITLE 5 T DELETE 21TILE [l change T addition
NAME THOMPSON, TERRY 22 NAME
sweeraporess | 7027 FT. CAROLINE HILLS DR. 23 STREET ADRESS
CATY-ST-2P JACKSONVILLE FL 32277 2 4CITY-S1-7P
THLE D [T DeLETE 31TLE [T change 11 Addition
NAME HOWARD, PAT 3.2 NAME
sweeTaooness | 8750 EPPING FOREST WAY 33 STREET ADDRESS
CITY-ST-21P JACKSONVILE FL 32217 34, CITY-5T- 2P
TITLE D TIDHEE A1TILE T Crange ] Additian
NAME TAYLOR, MARIAN 4.7 NAME
sweeraporess | 3744 LILLY RD. S. 43 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32207 44 CITY-ST-21P
TITLE D [T bELETE 51 TITLE [(JChange [ Addition
NAME SOLOMON, DOLLIE 5.2 NANE
staeer aooness | 6549 KINLOCKE DR. E 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32219 5.4 CITY - 5T-ZP
TILE T |mEE 617ITLE [T cnange [ Addition
NAME MURRAY, BRENDA 6.2 NAME
sireer aooness | 11746 SPARKLEBERRY RD. 6.3 STREET ADDRESS
CiTy-S1- 2 JACKSONWVILLE FL 32223 6.4 GITY-ST-2P
14. | hereby cerlify that the information suppled with this fiing does notl qualily for the exemption stated in Section 119.07(3))), Florida Siatutes. | further certify that the information

indicated on 1his annual report or supplemontal annual raport is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
olficer or director of the corporation or tha receiver of ruslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, of on an attachment with an address
f
S|GNATURE:ﬁ%‘..A"£ém- oy

Bobbi de Cordova- Hanks 4-13-79  qou/¢33-894¢

CR2E037 (10/97)



