2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 03,2002 8:00 am
ecretary of State

09-03-2002 90164 015 ****61 .25

DOCUMENT # NO1000007242

1. Entity Name

PAGE HILL OWNERS ASSOCIATION, INC. /

Mailing Address

6610 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217

Principai Place of Business

6810 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217

Il

2. Principal Place of Business 3. Mailing Address

L]

2215 EAST SR 200

P O BOX 1987

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State umber Apptied For
YULEE FL 32097 YULEE FL f#ﬂ g‘ﬁ // ﬁ "’L Not Applicable
Z3ip2 097 . C{Jjusmw 323:04 | 1987 [_(]:;umry 5. Certificate of Status Desired [ ?g';‘; "ji‘f:c;”"”a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Replsiered Agent
NeT¢ TERRELL J. POWELL
ALMAND. ALAN B Street A%g{Pm Ngﬁe%bﬁot Acceptable)
6810 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 - S
ip Code
Y yureE FL | 35557

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

mj_.@w areedl T fowel]

Slgnature, typac or printed nama of ragastere@nd titla if applicable.

5-27-02

DATE

SIGNATURE

(NOTE: Registared Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

 After September 13, 2002, '
-min. will be $238. 25

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE D [ Change [ Addition
NAME NAME STEWARY, C&RL
STREET ADDRESS STREETADDRESS | 1050 RIVERSIDE AVE
Gnr-sT2p oSt JACKSONVILLE FIL 32204
TITLE 1 Delete JNLE D O Change gl Acdition
NAME NAME ROSENBLOOM, STEVEN M.
STREET ADDRESS streeTapDress | 1050 RIVERSIDE AVE
CITY-ST-21P -- Cmy-5T-2F = 7| “JACKSONVILLE FL 32204 o
TITLE [ Delete TILE D ' O change  [X] Addition
NAME NAME COLLEDGE, SHEP
SIREET ADORESS STREELADORESS | 2575 COUNTY RD 220 STE 107
Ciry-ST-2¢ S-SR | pOCTORS. INLET FL 32068
TITLE O pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 57 CITY-ST-2IP
TITLE 1 Delste TILE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 iwte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg empo) d 1o execute this report ag+gquired by Chapter 617, Florida Statutes t my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, it all other like e powengj—\ ?,

SIGNATURE: carm STkt URE REGUIRED (> /D'y 904-225-9070

CR2ED37 (4/02)



