2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # NO0OO00006098

1. Entity Name

SOUTHCHASE OWNERS ASSOCIATION, INC.

Principal Piace of Business

a

215 E STATE RD 200
YULEE FL 32087

Mailing Address

P.0. BOX 1987
YULEE FL 32097

2. Principal Place of Business

3. Mailing Address

L]

it

(i

[l

Secretary of State

05-05-2003 90308 021 ****61.25

il

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §-3670163 Applied For
Not Applicable
Zi Countr Zi Countr
P i 2 uniry 5. Certificate of Status Desired [N $8 75 Additional
Fee Required
6. Name and Address 01‘ Current Registered Agem 7. Name and Address oi New Reglstered Agent
v TR I T T — Name T — - - - e e
POWEU’" TERRELL Street Address (P.O. Box Number is Not Acceptable)
2215 £ SR 200
YULEE FL 32097

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritiution,

$5.00 may Be
Added to Fees

Make Check Payable to
_Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TIILE [ change [ Addition
NAME MATOV'NA, GREGORY E NAME
steeet anoress | 2056 HARTLEY RD., SUITE 108 STHEET ACORESS
orr-stzr | SACKSONVILLE FL 32257 CITY-ST-2P
ME. ViD 07 Delete Tme ClChange [ Addition
NAME HOWELL WILLIAM R “ NAME
streer aporess | 2855 HARTLEY RD., SUITE 108 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32257 GITY-ST-2IP
Tt - 1 E e TN — - Detete~ ~f TmLe- s temeeml TR 77 ~—e—a[F]-Change~  [7] Addition™
NAME MATOVINA, LESLIE H HAME
steer aposess | 2055 HARTLEY RD., SUITE 108 STREET ADDRESS
omv-st-zp__ | JACKSONVILLE FL 32257 CITY-ST-ZIP
TILE T Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-ZIP CITY -ST-21P
TLE (7 oelete TITLE Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2°

12. | hereby certity that the information supplied with this fllmg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under catty; that ! ant an officer or diractor

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATARE %{}W

"-

U Ya'adr)

05/ /p3

PP

Y S

]

CR2E037 (10/02)

i



