20064 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000092667

1. Entity Name
SAN JOSE ASSOCIATES OF JACKSONVILLE, INC.

Principal Place of Business

6320 ST AUGUSTINE RD
SUITE 7
IACKSONVILLE, FL 32217  US

Mailing Address

6320 ST AUGUSTINE RD
SUTE7
JIACKSONVILLE, FL 32217  US

DO NOT WRITE IN THIS SPACE

\
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CR2E034 (10/03) ﬂ? /Zb

01062004 Ne Chg-P
4, FEI Number Applied For
56-1951673 Not Applicable
ii . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

= Sy - = - - M

HENDERSON, GENEVA P
6320-7 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

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

Signature, lyped or printed name of registersd agent and tille if applicabie

{NOTE: Regislered Agent signatura required when reinstating) DATE

b

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 T’US‘ Fund Contribution.

. Election Campaign Financing

$5.00 May Be
Added to Fees

10, — OFFICEHS AND DIRECTONG ] ‘E; TR P e e T
T D . D2 A=D1 -0 #4526, 25
NAME PURSER, LAT W Il

STREET ADDRESS | 4530 PARK ROAD, SUITE 300

CITY-5T-2IP CHARLOTTE, NC 28209
TALE D
NAME LFRENIERE, STEPHEN J

SFREET ADDRESS | 704 S HWY 1792
CIY-ST-2IP LONGWOOD, FL

" HAME

TOLE 3}
"HENDERSON; GENEVA P - -
STREET ADDRESS | 6320-7 ST. AUGUSTINE RD.

_—_- oy NG

CITY-ST-2IP JACKSONVILLE, FL 32217
TITLE D
NAME VARALLO, FRANK .t

STREET ADDRESS | 5790 BRAINERD RCAD

CITY-ST-ZIP CHATTANOQGA, TN 37411

TITLE D

NAME HINNANT, CHARLES

"STREET ADORESS | & OLD KINGS HWY S . .
civ-st-z¢ ~-| DARIEN-CT 06820 -—- Rt Tt ST
LU TREREINS I » KRR R *':‘"‘

MM " ['MORRIS, PATRICIAD ™
STREET ADDRESS .| TALLAN BLDG. TWO UNION SQ.. .
cry-st-2P | CHATTANOOGA, TN 37402

- —— e m— e - At o e P o ©

DO NOT WRITE
IN THIS SPACE

ereby certify that the information supplied with this fili oes not quality for the exemption stated in Section . i), Florida Statutes. | further certify that the information
12. | hereb hat the inf lied with thi f!gd lity for th ion stated in Section 119.07(3)(i), Fiorida S | furthy ify that the inf 1

indicated on this report or supplementgal report is true an
of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE: x

ddress, Iyoter Tg empaowered.

accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
ee empowered to gxecute this repert as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

) - oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #




