SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.2% (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSONVILLE UNLIMITED, INC.

N97000003280 (1)

Principal Place of Business

Malling Address

FILED

Oct 13 1998 8:00am

Secretary of State

A AR

Date Incorporated or Qualified

261 BERNARD ROAD 261 BERNARD ROAD 3.
JACKSONVILLE FL 92218 JACKSONVILLE FL 32218 m!05”997 S
4. FEI Number | Applied For
4L o 105 Not Applicable
2. Princlpal of Business é/ 2a. Mailing Address sa 75 Addit
5. Certificate of Status Desired || . tional
—l A6l él/-’l ) 1i ?”’am Fee Required
Suite, Apt. ¥, ele. Sulte, Apt. #, afc. 6. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution £ Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeownerg es€oclation?
HI a Yos o
Zip Country Zip Country B. This corporation owes or has paid the cugent year Ir@g@le
;l ?5—| m —SEI Pearsonal Property Tax due June 30. ﬁ‘fas Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name m
FERENAZ, DENN|S K 82| Strest Address (P.O. Box NumBer is Not Acceptable)
261 BERNARD ROAD
JACKSONVILLE FL 32218 83
B4] City Zip Code

FL|”

office or re

SIGNATURE

11. Pursuant to the provisions of secticns 617,
agent. | am

agenl, or both, In the

g
r with, and accep!

7.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of cha ?
to of Ploridg/ Such change was authorized by the corporation’s board of directors. | hereby accept the appoin!me as registered
obligatipns of Aection 617.0503, Florida Statutes.

ts regisiered

Sept 45 1‘5‘??

Signafure. typed o printed name of regifred aganl and title if spiicable

{NOTE: Raglistered Agent signalure requirad when rsinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D b‘i—,u)«-ov [ oeLete 1.4 TIME U Change [_] Addition
NAME rYe earove], «D g 1.2 NAME

STREETADCRESS | % 655 bakd geac 13 STREET ADDRESS

cmestze TR ek IO F 14 CITY-5TZP

mE gy [ Rl aan e Bonnid [orer ZATLE [Derange [ Agdtion
NAME Moicliaeol ¢ (A,-:..N-,Q {or— 22NAME

sTReeTADDRESS | €90 Do a! &Sdetion é,ﬂ 2.3 STREET ADDRESS

omesrar [ et Fi 2232/% 24 CTYETIP

TITLE ») NP .(_,,L_ [] pewere AATIME . [cnange [ addiion
RAME 32 NAME i g

STREET ADDRESS :;‘ Sj ; ‘v.:.:\ 7%‘-\ L - 3.3 STREET ADDRESS |

CITvST-2iP Y =y 3 200 /4 34 CTY-ST-ZIP

TITLE ] beLeTE A TITLE _E] Change |_] Addiion
NAME A2 NAME

STREET ADDRESS 43 STREETADDRESS

CITYST-ZP 44 CITYST-2IP

TITLE [ peLETE BATILE ) change [ Addiion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTYST-ZP

ML [ oeceTe 51 TITLE " Dctange [ Agdtion
NAME 6.2 NAME }%’“

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2 84 CITY.ST-2IP 7643

CRZE037 (5/98)

14. 1 hateby cerify that he infe
indicated on thig annual ripo

tgation supi)had with this filing doas no!
. emental annual reporl B

pmption slated In section 118, 07&3)(0. Florlda Statutes. I further cadify that the information
d that my signature shall have

he same lagal effeci as if made undsr oath; that | am

lorida Statutes; and that my name appears

an officer or dirpetor of the'go on or the recelver oflr] te this report as required by Chapter 617,
in Block 12 or k 13 If chApged, owpn an sttachmen
SIGNATURE: Sept 95, 718 9o4 - 443 -236.3
h Dats

BIGNATURE AND TYPED OR PRINTED NAMENSF BIGNING OFFICER OR DIRECTOR

Dmytirne Phone #




