2000 UNIFORM BUSINESS REPORT (UBR) §

1. Enti
ity Nare Feb 20, 2000 8:00 am
GINGER PARK OWNERS ASSOCIATION, INC. Secretary of State
02-20-2000 90046 022 ****g] 25
Principal Place of Business Mailing Address
1956 JAMMES ROAD #53 1956 JAMMES ROAD #53
JACKSONVILLE FL 32410 JACKSONVILLE FL 32210-2825
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
— .- City & State .- . o (_Jity & S_[QE . 4. FE! Number Applied For
R .- 592176308 - [Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $6.75 Additional
Fee Required
6. Hame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
ROBERTSON, GEORGE, V (PO Box Num pracle)
4953 DIAN WOOD DR EAST
JACKSONVILLE FL 32210 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
o y
FEE 1S $51 25 Trust Fund Contribution. O Added fo Fees Depaﬂmen\ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TITLE PD O Delete TITLE [IcChange [ Addition | &
NAME ROBERTSON, GEORGE, v NAME g
STREET ADDRESS | 4083 DIAN WOOD DR E STREET ADDRESS o
CATY-5T-71P JACKSONVILLE FL CITY-ST-21P w
- [ae)
TIE 10 O petete TLE Ol change ] Addiion |3
wwe ___ IDISTEFANO, PHYLLIS ] e S
STREET ADDRESS | 1856 JAMMES ROAD A-7 STREET ADDRESS
CIY-S7-21P JACKSONVILLE FL CITY-ST-21P
TITLE SD [T Delete TiILE [ Crhange [ Addition
NAME ROBERTSON, ELEANOR F. NAME
STREET ADORESS | 4953 DIAN WOOD DRIVE EAST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZiP
TITLE D m Delete TITLE (] Change  [] Addition
NAME DOALLAS, CYNTHIA ’ HAME
STREET ADDRESS | 2320 LOCUST WOOD CT STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-ST-ZIP
T ov ¢ Delete T _ (1 Change [ Adcition
NAME ALLEN, REBA J. NAME
STREET A00RESS | 41056 JANNES RD #6 STREET ADORESS
CITY-ST-2IP JACKSONV"_LE FL CITY-ST-21P
THLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
" 12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoweraed.
A 2 i et (5
SIGNATURE: ~RICA/ZER%DERURED, Rober Teon Zek 14, 2000 (eq)718- 0387
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR 77 Dae 4 Haytime Phone #




