* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-

PROFIT T
CORPORATION 145
ANNUAL REPORT

1999

Katherine Harris
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90003 023 ***150.00

DOCUMENT # pQ8000098523

1. Corporation Name

JACKSONVILLE RENTAL PROPERTY ASSOCIATION, INCORP
ORATED

ARG SR

Mailing Address

5103 SAN JUAN AVE
JACKSONVILLE FL 32210

Principal Place of Business

5103 SAN JUAN AVE
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE

ed agent or both, i
familiar with, A ‘

3, Date Incorporated or Qualifed 1
11/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) 26] 59- 354,394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
e ApLE, et ute. Apt ¥, @ 5. Certifcate of Status Desired [ $8.75 Additional
22[ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year ktangible
1 H E EE—L Personal Property Tax. Oves %o
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
811 Name
HOWARD, PAUL F SR -
5103 SAN JUAN AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 a3
/ 84| City FL as{ Zip Code

its registered
s registered

office or reg
agent. | a nd acced ons of, Section 607.0505, Florida Statutes.

SiGNATURE y 7 4‘ g9

. T br ponied¥ii agent and file if applicable. TNOTE: Registerad Agent signature required when rainstating) d ’_Pﬁ-: - 7 8
12. /= JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE D { T [J DELETE 14 TME CiChenge  [Addiion | ==
NAME HOWARD, PAUL F SR 12 NAME 3
sre=Tanoress| 5103 SAN JUAN AVE 13 STREET ADDRESS 4
orv.stze | JACKSONVILLE FL 32210 14 CITY-5T-2P 2
TITLE ) DELETE 24 TILE [JChange  []Addion | O
NAME 2.2 NAME
STREETADDRESS 2.3 $TREET ADDRESS _ .
CITY.ST-2P 2,4 CITY-ST- 2P B )
TIME [ DELETE 31TIME {QChange [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET AUDRESS
or.stze | 34.CITY-ST-2P
TMLE (] DELETE 41TRLE {OJChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7P 44 CITY-ST-2P
TMLE [ DELETE 54 TMLE [OChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TITLE [ DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-2P 7 64 CITY-ST-ZIP

14. [ hereby centify that the information supplied wi
indicated on this annual report or supp! 7
officer or director of the corperaty
Block 12 or Block 13-

S #

fls filing does not qualify for the exernption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
ual report is jrue-afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oo wefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addfess, with all other like empowered.

by

QOU- 387~

SIGNATURE: X

B NAME OF SIGNING OFFICER OR DIRECTOR

WY i

Daytma Phone #



