U
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007572

1. Entity Name

BONAPARTE CROSSING NORTH HOMEOWNERS ASSOCIATION,

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91690 012 ****61 .25

INC.
Principal Place of Business Mailing Address
9309 OLD KINGS ROAD 9303 OLD KINGS ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
E
e ARTMENT OF STAT

3. Mailing Address
Q301 oL b

Suite, Apt. #, etc.

2. Principal Pltace of Business

301 o> LING)

Suite, Apt. #, etc.

LT T

DO NOT WRITE IN THIS SPACE

CINGS

City&State = . -} . City & State, _ . o eeener o= e e |24 ~FERNumber. - S Y=o -~ |AppliedFor 7|
I T o o %T /—Pp&fc/f-g j74 [Not Applicable
Zie Country Zip Country 5. Cerlficale of Status Desied [ $8-75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name ‘
DOSTEE, RENEE JR Streeléj?cs;, }P.O. Bgzlitgber is Nzrﬁ)cj:gozﬂe) ﬂb ‘
8309 OLD KINGS ROAD / ;‘
JACKSONVILLE FL 32257
City Zip Code :

he purpose of changing its registered office or registered agent, or both, in the state of Florida,

stfos o2

T pae’

2%(1 2957105

"‘.."-"Srm,al/fg. tyde®Er printed name of registema—a'gem and title if applicabla.

Iz

{NOTE: Registered Agent signature required when reinstating)

{

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D O Detete TILE O change  [J Addition Eé ;
NAME ARWICK, FLOYD J JR NAME & i
stheeT aooaess (12633 JULINGTON ROAD STREET ADDRESS 3
CIY-S$1-21P CKSONVILLE FL 32258 CITY-ST-7iP g
TITLE [ oelete TMLE O change [ Acdition | &
NAME JOSTIE, RENEEE JR } o nve L - e e e i -
STRELT ADDRESS OLD KINGS ROAD STREET ADDRESS :
cme-s7-2P (JACKSONVILLE FL 32257 CITY-$T-21P
e D O oelete TIE [ClcChangs [ Addition
RAME ROLFE, LAWRENCE C HAME
street aooress [P O BOX 4400 STREET ADDRESS
orv-sr-zp \JACKSONVILLE FL 32201-4400 oiry-S7-2°
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-7IP .
TITLE O Celete TITLE [ Change [ Addition |
NAME NAME i
STREET ADDRESS R STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TTLE O] etete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-57-2IP I CITY-5T-ZIP
12. | hereby certify that the information doasyiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplep accurgie and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ofhthe cc(;rporat'\on ort{hehrece' ! _ te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmu B like empowepee: ) ;
. PN . - T ‘/ Z—s% 2’ qd’? Z£ K i
SIGNATURE: _—777, QR , s77e A &/ |
SIGNATI.‘(AMJ "

Cate Daytirme Phona # '




