2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

DOCUMENT # NO5658 May 10, 2002 8:00 ami

* JACKSONVILLE CORPORATE CENTER | CONDOMINIUM ASSO 05-10-2002 90044 006 ****6] 25
2y CIATION, INC.
Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P.0. BOX 1987
YULEE FL 32087 YULEE FL 32041-1367
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59'291 1360 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O ’?‘g';esqlﬁsed;ﬁmal
N 6. Name and Address of Current Reglstered Agent_ _ __ e o — . 7._Name and Address of New Registered Agent [, [
. Narme
POWELL, TERRELL ' Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097 -
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

~

SIGNATURE

Slgnarure, typed or printed name of registered agent and litls it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S0 7 Detete e K Change Addition
NAME SEMANIK, JOHN - NAME SEMINIK, JOHN -

STREET ADDRESS 12120 CORPORATE SQUARE BLVD SUITE 4 STREET ADDRESS

or-sTZP | JACKSONVILLE FL 32216 CITY-§T- 2P

TILE VD B Delcts L vD [dchange K Addition
NAME LOGGINS, LES NAME BOATRIGHT, WILLIAM

STREETADDRESS | 2120 CORPORATE SQUARE BLVD STE 13
ov-size | JACKSONVILLE FL 32216

STREET ADORESS 12920 CORPORATE SQUARE BLVD SUITE 1
ore-sTaP |JACKSONMVILLE FL 32216

TITLE "~ [change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2F

TIMLE PD O Delets
NAME BOATRIGHT, WILLIAM

STREETADDRESS 12120 CORPORATE SQUARE BLVD., SUITE 13
ov-s1-zf — 1JACKSONVILLE FL 32216

THLE [ pelete TITLE [JChange  [J Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T1-2IP

TME [ Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {J Delete TITLE R [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-ST-ZIP

12. | hereby certify thal the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mad der oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute th] rt as required by Chapter 617, Florida Statutes; and i y name appegrs jn Block 10 or Block 11 if

. 4 i

changed, or on an attachmgmt an address, with all o W/: é’

SIGNATURE:

d Daytime Phone #

wrld -7

CR2EQ37 (9/01)



