2002 UNIFORIM BUSINESS REPORT (UBR)

DOCUMENT # N20826

1. Entity Name

SETTLER'S LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% ALAN PERRY C.AM.. PROF. COMM. MGMT,
STE. 202. 1732 KINGSLEY AVENUE STE. 202. 1732 KINGSLEY AVENUE
OURANGE PARK FL 32073 CGRANGE PARK FL 32073

us us

% ALAN PERRY C.AM.. PROF. COMM. MGMT.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 01, 2002 8:00 am

I

ecretary of State

04-01-2002 90663 049 ***%70.00

DO NOT WRITE IN THIS SPACE

§

SIGNATURE

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

Slgnature, typed or printed name of registered agent and aitle if appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -, PD [ pelete TITLE O change [ Addition
NAME S LICHTY, SANDIE NAME
STREET ADDRESS 18058 CUMBERLAND GAP TRAIL STREET ADDAESS
onv-stzr | JACKSONVILLE FL 32244 CITY-5T-2IP
THLE D O petets { TiLe (O Change [ Addition
wame ¢ |SULLIVAN, BARNEY NAME
STREET ADORESS (8066 CUMBERLAND GAP TRAIL H STREET ADDRESS
omv-s1-20 | JACKSONVILLE FL 32244 | om-st-ze
TITLE e i iem e = o DDester= B mE 2. | e = = - [ change  [J Addition
vawe 7 THOLLIS, MARVIN NAME
STREET ADDRESS {8125 CUMBERLAND GAP TRAIL STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32244 | cmy-st-z
THLE VPD O pelete I {JChange [ Addition
NAME KOSKEY, TIMOTHY { maME
STREET ADDRESS (8045 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY-ST-2IP JAGKSONV'LLE FL 32244 CITY-ST-21P
me ,  (SD O Dekte g T Ol Change [ Addtion
NAME PALMER, STEPHANIE ] HAME
STREET ADCRESS (8147 TEATICKET DRIVE STREET ADDRESS
omv-sT-2¢ | JACKSONVILLE FL 32244 I cirv-st-zp
e D Delote i e D \ 3 Change ddition
e MUHAMMAD, DARLENE Fﬂ‘ e POARK SHRIN - -
STREET ADDAESS |§725 TEATICKET DR | STREFT ADDRESS 30061 Coivmboetiond ("WQP el
orv-st-2¢|JACKSONVILLE FL 32244 j ors | SuMeomn e , T\ 329H Y

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

sianature: X DI ssirdelmdlinEn

lorida Statutes;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, F

and that my name appears in Blogk 10 or Block 11 if

2\\gl o2,

sﬂumun{mo TYPED OR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR

Date Daytime Phons #

City & State City & State 4. FEI Number Applied For
59‘2823902 . Not Applicable
Zip Country Zp Country 5. Cerlficats of Status Desired %\ $8.75 Additional
, r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ﬁpE‘HTRY"—’AW = = === - =Sreat-Adtress (P:O=Box Number tsNot-Acdeptable == e e B
1732 KINGSLEY AVE, #202
ORANGE PARK FL 32073
City FL Zip Code

CR2E037 {9/01)



