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

PROFIT ELORIDA DEPAFTMENT OF STATE R A r 29 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF (:ORPORATIONS 04-29-1999 90255 047 ***150.00

DOCUMENT # \/12092

1. Corporation Name

BONAVENTURE ASSOCIATES, INC.

~ (UGN

Principal Ple ce of Business Mailing Address
1927 US HIGHWAY 17 SOUTH 1662 SHEFFIELD PLACE
ORANGE PARK FL 32032 ORANGE PARK FL 32073
us 00 NOT WRITE IN THIS SPACE
3. Date inorporated or Qualifed
02/06/1992
2

. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ad For
26 q‘ ﬁl\&ﬂu E;E + 59'3 ?1)7719 Not Applicable
o NN DLB)

Suite, Art. #, etc. "

' . 5. Certifcete of Status Desired O $8.75 Adqlllonal
Fee Required

6. Electior Campaign Financing $5.00 vay Be

City & State

mk 5 g I . Trust Fund Contribution . Added to Fees
untry 8. This co-poration owes the current year liangible

Eiﬂ ()5 A Persan il Property Tax. Oves  [Mpo

Zip Coun ry
[25] 2] (P

2 =] 8] [2]

10, Name and Address of New Registere ] Agent

9. Mame and Addiess of Current 'ﬁegistere Agen

SIGNATURE:

4\2[a%  [(wn)18¥-4a)

81] Name
BELL, DAVID L
1552 SHEFFIELD PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073 33
84| City F L 85! Zip Code
41. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Statu'es, the above-named corporation submits this statement for the purpose »f ghanging its r-;gis_lerf‘
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registared ]
agent. . am familiar with, and accept the ebligati>ns of, Section §07.0505, Florida Statutes. - !
SIGNATURE |
Slgnature, typad or printed na ne of registared agent and title if applicadle. (NOT = Registered Agent signature req. wed when reinstating) DATE S 1
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12 D
TTLE P ] DELETE 111ME [JChange [ Addition E i1
NAME BELL, DAVID L 12 NAME 3
streeT aooress| 1662 SHEFFIELD PL. 13 STREET ADDRESS 2
CITY-ST-2PP ORANGE PARK FL. 32073 1 4CITY-ST-Z &
TLE ST [1 DELETE 21 TMLE []Change L Addiion | © |
NAME BELL, GERALDINE M 22 NAME
staeetanoress| 91 SHEFFIELD STREET 2.3 STREET ADDRESS
CITY-ST-ZP OLD SAYBROOK CT 2, 4CITY-5T-2IP
TITLE [ DELETE 3ATITLE {JChange  [7] Addition
NAME 3.2 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE [J DELETE 44 TITLE [CJchange [ Addition
NAME 4.2 NAME
STREETADDRI S8 4,3 STREET ADDRESS
CITY-87-2IF 44 CITY-ST-ZIP
TITLE [J DELETE 51TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 158 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-ZIP l
TME [ DELETE 8ATITLE [JChange  [] Addition i
NAME 62 NAME :
STREET ADDR 5§ 6.3 STREET ADDRESS ;
CITY-ST-2IP 6.4 CITY-ST-ZIP J H
14. | herehy certify that the informetion f ‘M bis filing does not qualify 1or the exemption stated 'n Section 119.07(3)(i), Florica Statutes. | further zentify that the information i
indica ed on this annual repol Upplemental aphual report is true and aciurate and that my signa-ure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the cor ? powered o execute this report as required by Chapiar 607, Florida Statutes; and that my name appe ars in \
Block 12 or Block 13 if chénge 4, or on an att; gldress, with alt other like empowered |
| l
|



