FILED

FILE NOW: FILING FEE IS $61.25

o ABE  amecoe | May 051997 8:00am
ANNUAL REPORT Sacrelory of Stele Secretary of State

DIVISION OF CORPORATICNS

1997
DOCUMENT # N5060

1. Corporation Name (6)

OAKBREEZE COVE OWNERS ASSOCIATION, INC.

SOOI

Mailing Address
% J & M ASSOCIATES. INC,

Principal Place of Business
J & M ASSOCIATES. INC.

S03 OAK STREET 1503 OAK STREET )
; SONVILLE FL 92204 JACKSONVILLE FL 32204-3310
: JAGK LLE 3. Date Incorforated ar Qualitied 3a. Date of Last Report
2. Princlpat Place of Business 2a. Mailing Address 4, FEI Number Applied For
’2_1] ;] 59—3143300 Not Applicable
Sulle, Apt. ¥, etc. Suite, Apt. #, elic., i
P P 5. Certificale of Stalus Desired O $8'75 Add."'onﬂ'
20 27 Fae Required
City & State City & Stale 6. Election Campalgn Financing $5.00 mMay Be
23| ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for inlangible tayunder s. 199.032,
24] 25 20] m Florida Staiutes [0 ves No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
) JEM ASSOGIATES. INC. 82 Street Address (P.O. Box Number is Not Acceptable)
.| 1503 DAK SYREET
JACKSONVILLE FL 32204 83
. 84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 517.1508, Flarida Stalules, the above-named corporalion submits this slatement for the purpose of changing ils registered
office or registered agent, o both, in the State of Florida. Such change was authoriped by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Kl
7
o™

SIGNATURE.
Signature, typad or printed nama of registered agont and ttle i applcablo, (NOTE: Rogistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 7 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN g
TiLE DP T OELETE 1HTILE XY OJ Change [T Adaton | g5
NAME GALAN, BAVID 12 NAME Bol Cummings Pt
streer anoRess | 1703 O LANE 13STREETADDRESS | | #1577  Evens DS %
orv-sr-zp | JAC LLE FL 14CIY-51- 1P TA% B, £i. 22200 o
e D5 [T oeLETE 21TMLE - [OChange [ Addilion | O
NAME GRIFFITH, MARY PAT 22 NAWE
streer anoness | 217 EVANS DRIVE 2 STREET ADDRESS

5 1 onv-sr-ze | JACKSONVILLE BCH FL P 2 HETY-ST-2P .

o e ov A DELETE 31TNLE s [Jchange [ Addiion

S am OBERHEU, i 3.2 NAME Marinrnt Feres
sTrellr apongss | 223 EVAN azste ooeess | (75 Oakbreere, Loane
cofst-ze | JACK LLE FL 34.CIY-SI-21p JAx BU, F.. 23060 L
Tin: 1]} [T oeLete 43 TIILE D " [ Change [ Additien
NAME MILLER, PAULA 4,2 NAME
steer aporess | 1787 OAKBREEZE LANE 43 STREET ADDAESS
orv-sr-z¢ | JACKSONVILLE BEACH FL 440Y-ST- 2 P
T D L} DELETE 51TLE PP [FCherge T Addition
NAME HOBBS, DALE 5.2 NAME
smeet aponess | 222 EVANS DRIVE 5.3 STAEET ADDRESS
crv-st-ze | JACKSONVILLE BCH FL 54 CITY-5T-IP
TITLE ] DELETE 6.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P §.4 CA1Y-5T-21P

appears in Block 12 or Bl

£ %y 0

| L PO

T P FrE

-

14, | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | furlher Gerlify thal the
Information indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if madge under oath; that
| am an officer ar director of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my nama
k 13 if changed, or on an aitachment wilh an address.

At a o, .

P o




