FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

&
i
]

P

CR2E034 (10/97)

s PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . OO am
. CORPORATION Sandra B. Mortham '
1 Mean S o Sl Secretary of State
{ 4 ) P
{ 1998 B ey DIVISION OF CORPORATIONS
! | DOCUMENT # V120
¥
i + Corporation Neme 1 2 92 (5)
F
'BONAVENTURE ASSOCIATES, INC.
e
¥ Princlpa! Place of Business - Mailing Address
T | 1827 US HIGHWAY 17 SOUTH 1662 SHEFFIELD PLAGE
¥ ORANGE PARK FL 32002 ORANGE PARK FL 32073
B 0O NOT WRITE IN THIS SPACE
Us
] 3. Date incorporated or Qualified
- 2. Pilhcipal Place of Lusness T _i.‘a Mailirg Address ’ 4. FE) Number Apphied For |
21] . R _ 593107719 Not Applicable
Sulte. Apl. #, elc, Suite, Apt. #, ete ith
P = I f 8. Coertificate af Status Desired ] $8'75 Additional
o o | 2?],, ] . Fee Required
City & State _ Oty & Slate 6. Election Campaign Financing $5.00 May Be
o o ;B__I___ﬁ o B . Trust Fund Contribution | Added to Faes
o Country 4w Country B. This corporation owes or has paid the current year intangible
25 2_9_[ 3o[ Personal Property Tax due June 30. Oves Ono
9. Name and Address cl‘ Currem Regislered Agent 10, Name and Address of New Reglsierad Agent
i 81| Nameg
BELL, DAVID L
B 1682 SHEFHELD PLACE B2} Sireet Address (P.Q. Box Number is Nol Acceplable)
B ORANGE PARK FL 32073
k. 83
i-
: 31} City FL lssi ip Code
b 11, Pursuant to the Ap—ruwwsi(ms? ol Gealions 647 0502 and 607. 1508, Tlorda Statutes, the ahove-named corporauon submits this statement for the purpose of changing its registered
office or roglstered agenl, o Both, u the State of Totida, Such change was authorizad by the corporation's board of direclors. | hereby accept the appoirtment as registorad
agent. | am famitiar with, and accopt 1he obligations of, Section 07,0505, Florida Statutes.
SIGNATURE ____ . — —
Srwlnm Iy;m ! = e a1 an \:v re fgent and e e am “, abile (NOTE - Registered Agon s gnalure red.ired when reinstaling} DATE
: 12, T o e RS AND DI GRS 1a. ADDIiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (] DECETE 11T [TGhange L] Addition
D] e BELL, DAVID L 12 NAME
.| smeerapoeess | 1662 SHEFFIELD PL. 13 STREE| ADDRESS
. CIvY-$1- 2P ORANGE PARK FL 32073 e 14CTY-§1-2P
: TITLE sT (] peere 217 [T change ™ ] Addition
NAME BELL, GERALDINE M 22 NamE
sweeTaporess | ©1 SHEFFIELD STREET 23 STAEET ADDRESS
CHTY-$T-7IP OLD SAYBROOKCT 2 4CIT-51-21P
TLE [T oeent 21 TILE _ . [Jchange [ Addilion
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CATY-87-21P e 34 CIY-ST-2IP
FITLE T OeceTe PRI ] Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY -87-2IP e __Raacnyestpe
TITLE C1 DeCeTe 51TIIE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFE1 ADDRESS
CITY-§7-ZP L o L | secimy-s1-2p
TITLE ] CELETE 61TI1LE 1 change [ Asdition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-87-2P o e o 64 CITY-$1-21P
14. | hereby cerify that the infarmg el vl this hhng does not qualify for ihe exemplion stated in Soction 118.07(3)(i), Florida Statutes. | further cenify that the informatan
indicated on ths annual niygl ¢ al report is true and acourale and thal my signature shall have the same legal effect as if mace under oath: that | am an
officer or direcior of L Cororation i trusten ernpawered (o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in
Block 12 of Block 0 change hilghil with an arddress
AL AT IDE QQQ f/hmuh ) \756':(1," W”Lglchg SINIRR - 4L X ]




