2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 09,2002 8:00 am
DOCUMENT # N01000003622 ecretary of State

CR2E037 (3/01)

¢ e ofc 2fe
ARNOLD RIDGE HOMEOWNERS ASSOCIATION, INC. (4-09-2002 90035 016 ****61.25
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD A20 CORPORATE SQUARE BOULEVARD
SUITE 3 SUME 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ 37 T77 Mot Applicable
Zi Countr Zi Countr . i
P Y P Y 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. .. .| Name —— R -
SEMANIK. JOHN A Street Address (P.0. Box Number is Not Acceptable)
3 .
2120 CORPORATE SQUARE BOULFEVARD
SUTES . _ ,
JACKSONVILLE FL 32216 City FL | ZPCose
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.
SIGNATURE
Signaturs, fyped ar printed nams of registered agant and tile if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE : [Jchange  [7) Addition
NAME SEMANIK, JOHN A NAME
staeer ao0ress [2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
Gy -$1-2IP JACKSONV"_LE FL 32216 CITy-ST-2IP
TILE VD ' [ Dekete TITLE [ change [ Addition
NAME SEMANIK, ARNOLD J NAME
sTager A00RESS (2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
CiTY-ST-2IP CKSONV"_LE FL 32216 CITY-ST-ZIP
TLE ™ .. . . . N i [ R oo . [J Change [ Addition
NAME ARPENTER, KATHERINE S NAME
streeT AnoREsS (2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
CITY-ST-21P JACKSON‘V"_LE FL 32216 Ciry-8T1-2IP
TILE O pelete TITLE [Jchange  [_] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST-2IF
TLE O3 Delste TIME [Jchangs [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-S1-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusiee empowered t cute this report as reguired 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 it r like empowered.
E2TABONT [ Gy R cinod ST Ry B il L
SIGNATURE: S GN G RO "-%///Dz—— 1
SIANATURE ANA T¥PED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR I pate Deavtire Phone #




