-

. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N50601 (6)

1. Corporation Name

OAKBREEZE COVE OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. ) Secretary of State
DIVISION OF CORPORATIONS

NV

Principal Place of Business Malling Address
% J & M ASSOCIATES. INC. % J & M ASSOCIATES. INC.
1503 OAK STREET 1503 OAK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 3. Date Incorporated or Qualitied 3a. Date of {ast Raport
08/27/1992 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphied For
ad
[21] 26 59-3143300 Not Applicatile
Suite, Apt. #, stc. Suite, Apt. #, stc. 5. Geriificate of Status Desired 0 $8.75 Additional
E;'ﬂ a Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution D Adkled 1o Fees
Zn | Country Zip | Counlry B. This corporation has liability for intangible tax under s. 199.032,
[24] 25| [20] 30| Florida Statutes O ves ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
J & M ASSOCIATES, INC. 82| Strost Adoiess (P.0. Box Namber 1s Not Accapiabie)
1503 OAK STREET
JACKSONVILLE FL 32204 83
84) City FL iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bolh, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registersd agent. | am

farniliar with, and accept e obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatura, typed or pdntad name of registered agent and tito  applcabie. (NOTE " Registered Agent signature required when reinstatingd DATE

12, OFFiCERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECG TOMS IN 12
TILE By CIDELETE 1ITILE ) X Change [ ] Addition
HAWE GALAN, DAVID 12 NAME
sireeraporess | 1703 OAKBREEZE LANE 1.3 SIREET ADDRESS
GITY-ST-2P JACKSONVILLE BCH FL 1.4 CITY-§T- 2P
TITLE DS CIDELETE 21TITLE [Ochange [ Addition
NAME GRIFFITH, MARY PAT 22 HAME
steer aooess | 217 EVANS DRIVE 23 STREFT ADDRESS
OTY-ST-21P JACKSONVILLE BCH FL 2 4TITY-ST-21P
TLE BEY [CJDELETE 31TITE DV paCrarce [ Additon
NAME OBERHEU, JOHN 32 NAME
sceraocress | 223 EVANS DR 3.3 STREET ADDRESS
CITY -51- 2P JACKSONVILLE BCH FL ya 34 CITY-51-2IP
TINE P CADELETE 41TIMLE pT ®lchange [ Addition
HAME THOMASON, BRUCE > 4 2HAME Paula Miller
staeer anoRess | 22-EVANGDR>— sastrceraoprss | 1737 vaxkbreese Lans
CiTY-ST-2P JACKSONVILE BCHFL > P aco-sr-ze | Jacksonviliepeach, FL, 32250
THLE By~ [ZDELETE 51 TITLE D {elCnange [ Addilon
NAME GAGE;‘ME'L-( 52 NAME Daie Hobbs
STREET ADORESS mm SISTREEIADORESS | 222 Rvans Brive
CITY - ST-2IP JACKSONVILE-BCH L~ 5.4 CITY-ST-2IP i ,
TMLE F [IDELETE 81 TITLE Jaexsonviilepeach; Fi a%jﬁﬁgg [ Addition
RAWE £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZP 6.4 OITY-ST-2P

14,1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 119.07{3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes, ana that my narme
appears in Block 12 or l?bk 13 if chgnged, or on an attachment with an address.

SIGNATURE: _) Pavid Galan, President @‘59 WYy v

!
JB O MAME OF SIGNING OFFICER OR DIRECTOR / Oate Caytima Phona #

EAAAANAA
HE AND TYPED OR PRI

CR2EQ37 (12/95)




