S S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000070

1. Entity Name

BARTRAM PLANTATION HOMEOWNERS ASSOCIATION, INC.

Mailing Address

320 E. ADAMS ST.
JACKSONVILLE FL 32202

Principal Place of Business

320 E. ADAMS ST.
JACKSONVILLE FL 32202

l

3. Mailing Address

7

Suite, Apt, #, etc,

2. Principal Place of Business

253 8B B St

Suite, Apt. #, etc.
o0 Blacesroe fotdy

FILED
May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90144 021 ****61.25

d902441

O A

DO NOT WRITE IN THIS SPACE

Clt & State. = City & State 4. F mber Applied For
e sp,.M(&. F C % ~31¢9149Y Not Applicable
le Country Zip Country » B $B_75 Additional
-3 .2—,_}-_0 1 - 5. Certificate of Status Desired d Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e am e = Nameme———— — - - pu—

DAWSON CAHI. D JR

Street Address (P.O. Box Number is Not Acceptable)

320E ADAMSST. 233 & Day 5F (oco Alavtl s Catby

JACKSONVILLE FL 32202
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.
-
smmm%@ c—& A Lt rmo
Signature, typed or printed nama of registered agent and tit lapnhcab\e / ‘(NOTE Hegisterad Agent signature requirad when reinstating) DATE
. k—{Iection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE D [ Delete TITLE ClChange £ Acdition |5
wie  DAWSONCARLDIR A 00, v 3
sTAeeT A0DRESS (320 E. ADAMS ST. STREET ADDRESS "8"
crv-st-zp | JACKSONVILLE FL 32202 1‘19 A CITY-8T-7IP §
TITLE D [ Delete MLE [ change [ Addition | G
NAME HOWELL, WILLIAM R NAME

sTreer aooress (PO BOX 60, ORTEGA STATION STREET ADDRESS

CITY-87-ZIP JACKSONVILLE |'.'|_ 32210 CITY-ST-21P _

TITLE D~ 1 Delets | BT B O change [ Addition
NAME BENNETT, SUSAN A Mn’ s 75 NAME

STREET ADDRESS (320 E. ADAMS ST. STREET ADDRESS

cry-st-zr | JACKSONVILLE FL 32202 # CITY-§7-2IP

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the
indicated on this report or supplemental report is true and accurate and that my
of the corporaron or the recewver QL frustee empowered to execute this report as fequired by

Soksad] with-allgther empowered,

1

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
'l have the same legal effect as if made under oath; that | am an officer or director
pler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y102

FOU ISSTESP

Data Daytime Phonae #



