| |
L EEEEEEEEEE——————— . .. |
2002 UNIFORM BUSINESS REPORT (UBR) M 131,71%0%12) 8:00 am’
ay 1o, . amjg
DOCUMENT # N15386 Secretary of State

oh
THE CORMORANT LANDING OWNERS ASSOCIATION, INC. 05-13-2002 90253 046 ****61 .25
F‘rin‘_'cipai Place of Business Mailing Address
2215 EAST STATE ROAD PO BOX 1987
YULEE AL 32097 YULEE FL 32041-1967
us us ]
A R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2386851 Not Applicable
Zip GCountry Zip Cauniry O $8.75 additional

5. Certificate of Status Desired Fee Required

ol e — 8..Name and.Address.of Current Begistered.Agent o= _=7—Name and Address.of. New.Registered:Agont — e =
| e o e = - —_— P e T - Name—=2= -
POWELL, TERRELL J Street Address (P.O. Box Number s 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 or registered agent, or 5oth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable ) {NOTE: Registered Agent signatura required when raingtating} DATE

9. Election Campaign Finanging $5.00 May Be Make Check Payable to

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

10. OFFICERS AND DIRECTORS o ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 ‘
e SD : ( Woeete O [ e o . “[lCrange  adiition | S
NAME BOWLUS, KATHARINE NAME i o . / T
STREET ADDRESS |1 12232 LASHBROOK CT STREET ADDRESS | ~ R T g'
crv-st-2p | JACKSONVILLE FL 32223 CITY-ST-ZiP o J S (I §
TITLE vD O belete TNLE . [ change [ Addition |5
NAME KERSTEN, JAMES NAME
STREET ADDRESS | 12253 OKAWANA CT. STREET ADDRESS

SIS JACKSONVILLEFRLS2e23 . _ . ... .. fovsee | }
TITLE TD O celeta TLE ’ [T change [T Addition i
NAME REZSONYA, JOHN . NAME
streeT Annaess | 12158 CATTAIL LANE STREET ADDRESS

CITY-ST-2IP

omy-sT-2P | JACKSONVILLE FL 32223

THE D B, Delete
e RAHMES, DENISE - Q.

STREET ADGRESS | 12222 CATTAIL DR. W
crv-s-ar [JACKSONVILLE FL 32223

Tme D " Oohange  jRAddtion | |
NAME RICHARDSON, ANN ' |
STREETADDRESS | 3767 REEDPOND DR NORTH i
OTSTIP | JIACKSONVTLLE. Fr, 32223 ’

e b O Delete TITLE ClChange ] Addition

NAME CORRADO, CHERYL NAME l
STREET A00RESS | 3756 REEDPOND DR. N STREET ADDRESS i
crv-st-z¢ . | JACKSONVILLE FL 32223 CITY-ST-2IP i
TITE PD @) TMLE Ol change ] Addition :
NAME MATHIS, DONNA NAME
sTheeT Aoress (3746 CATTAIL DR., S STREET ADDRESS
trv-st-ze | JACKSONVILLE FL 32223 CIrY -5T-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered o 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.

, CYCE 2SR Torn REzsoNva Y //S/AR_, 707-265-774)

FPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pl D &

SIGNATURE:




