)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0D00003492 May 21, 2002 8:00 am
1. Eniy Name Secretary of State
MOORE BRANCH ESTATES HOMEOWNERS ASSOCIATION, INC 05-21-2002 91227 006 ****61.25
Principal Place of Business Mailing Address
4501 BEVERLY AVENLE 4501 BEVERLY AVENUE
JACKSONVILLE FL 32210 , JACKSONVILLE FL 32210
T e AR RIR I
ARS Sardler ¥ | QR® Sondier 2 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nurmb Applied For
X_{(‘_\g@\m \\e_ T\ A0 N =\ " 59-8662522 Not Applicable
?‘;‘pa-é\}\)\ Countr< 3,3).3\3,}‘ C:;'ént?:‘ 5. Certificate of Status Desired O gg.ggmﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B i R T T e s it i Name %C/OE""F- nge r"-w-—-;"*""_?"—:-' ——— =
ATLEE, KENYON S Streel Address (P.O. Box Number is Not Acceptable)
4501 BEVERLY AVENUE
JACKSONVILLE FL 32210 , E2oY cedar Gav. Y-
" Nacsond\\e FL | “&%3.\o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNAT’UHE;( ao-d (‘ . L(rv-d—"\ ' {5, i< l o=

CR2E037 (9/01)

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) IﬂTE
. 9, Election Campaign Financing 5.00 Mav Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?és Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD MDelete THLE P “ OusS [ Change  Elaasstith
=
we  ATLEE, KENYON S T P Sh A
sTeeT Aooress [4501 BEVERLY AVENUE st aooess | > SO _
ov-s-zp  (JACKSONVILLE FL 32210 GITY-ST-2IP Do FL B3O
TE T Delete TITLE _ [ Change L -#dition
NAME BRADFORD, ERIC N # NAME ve D M Cae A
seeeT anoaess (4501 BEVERLY AVENUE STREET ADDRESS | ‘.‘_'\\‘&;"‘ On‘g:d, é« dg &
crv-st-2F  LJACKSONVILLE FL 32210 CITY-ST-21P dax £ = o2\
TmE i 7 8P elete TE . o O Change  d-erdion
“wwe T T ICRISP, DALEK TUTrt 0 T e e o 0 - ug:G‘l—\'\f‘\SX\v—\c\ _ﬁwzc;\c\\ . T =T
street Anoaess |4501 BEVERLY AVENUE STREET ADDRESS Y2 h Samale -
omvstze [JACKSONVILLE FL 22210 CTY-5T-2IP Sor Fv RSB
e 1 Delete L T—Tara MO cark O Change  (CLAddition
NAME NAME
STREET ADDRESS STREET ADDRESS A, Shanford el ‘53 <
CITY-ST-ZIp CITY-ST-2IP Dk 2, D23\
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. O\O—\-C\iﬁagsq

SIGNATURE: _CSIGRIAELGE QECLIRER %’QMQ&MU, 2\ W\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ,




