2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED o
Mar 25, 2003 8:00 am#

DOCUMENT # N12838

£ 8

Secretary of State

(03-25-2003 90073 006 ****70.00

1. Entity Name

C&%NTHYSIDE AT THE VALLEY HOMEOWNERS ASSOCIATION
Principa! Place of Business Mailing Address

1732 KINGSLEY AVE 1732 KINGSLEY AVE

SUITE 202 SUITE 202

SgANGE PARK FL 32073 ggANGE PARK FL 32073

L N e

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2622279 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - Name R
PERRY' ALAN Street Address (P.O. Box Number is Not Acceptable)
1732 KINGSLEY AVE
SUITE 202
ORANGE PARK FL 32073 o FL | Z°Coe

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Slgnature, typed of printed name of registered agent and Gie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be.

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Florida Department of State

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

TILE STD ADoelete TLE pe (] Change " gpaddition | S

NAME LANDON, EDDIE NAME DernrXsy Tl . e

stree aoress | 12015 § MEADOWVIEW DRIVE STREETADORESS | | 222\ Meane ca NS D St ~

crv-s-zp | JACKSONVILLE FL 32225 . O-SH2P | T A s Ul i & - 3222 i
t o

TITLE DV ) ['Delete TILE [ Change [ Addition 5

NAME TOLMAN, TERRI HAME

sTreeT a0DRESS | 3928 N MEADOWVIEW DRIVE " STREET ADDRESS

crv-st-z0 | JACKSONVILLE FL 32225 CITY-ST-2IP

TILE D [ Defete TTLE DS ’ o 3 Change [ Addition |~

NAME GUDDEN, LYNN NAME

streer aponress | 12012 S MEADOWVIEW DRIVE STREET ADGRESS

CITY-ST-2IP JACKSONMVILLE FL 32225 CITY-ST-ZP

TimE D oleta e DT O Change (B dAddiion

NAME KOVATCH, WILLIAM & NAME acpzy STEELVE fw O

sTreet anosess | 3919 S MEADOWWVIEW staer aoress | | 2O\ @ MEADoL ULEW <.

omnv-st-2r | JACKSONVILLE FL 32225 CITY-ST-21P "TA%OW oz (L ?2;2_7__{

TLE O celete TITLE I {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CIvY-5T-ZP

TITLE [T belete TITEE (I Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-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}, Floride Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J~/9-23




