%

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20826

1. Entity Name

SETTLER'S LANDING HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-21-2003 90552 014 ****70.00

Principal Place of Business

% ALAN PERRY C.AM.. FROF. COMM. MGMT.
STE. 202. 1732 KINGSLEY AVENUE

~ORANGE PARK FL 32073
us

Mailing Address

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

STE. 202, 1732 KINGSLEY AVENUE
ORANGE PARK FL 32073
us

2. Principal Place of Business

3. Malling Address

Apr 21, 2003 8:00 am

O O W R

. PERRY, ALAN
1732 KINGSLEY AVE, #202
ORANGE PARK FL 32073

\\ Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

{ City & State City & State 4. FEINumber KO-08239(02 Applied For
\, Not Applicable

Zi Count; Zi Count iti
\ ° oumry P eunty 5. Cerlificate of Status Desred ~ [J  99-79 Additional

Fee Required
- vz —-——6.-Name and Address'of.Current Registered Agent =7.-Name and Address ot New Régistered Agent
Name

Street Address {P.O. Box Number is Not Acceptahble)

City

Zip Code

FL

the ebiigations of registered agent. ~
’ RV
. iy

SIGNATURE

_8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agsnt and tills if applicable.
I -

(NOTE: Repistered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba Make Check Payable to

Added to Fees

Florida Department of State

Indicated on this report or supplemental report is true an

55 A

accurate and that my signature shall have the sarne 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, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE - AT 22 UIRED

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS ANC: DIRECTORS IN 10 .
TLE PD gDetete TILE Clchange [ Addition | &
NAME LICHTY, SANDIE HAME ga\‘o WB\S"" =]
sTReer apoaess | 8058 CUMBERLAND GAP TRAIL sTaeeT AoRess | < L lé*"; Gaste . .g
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP G@’ aa)f—l ‘LL C%Cz g 2——2—“{'1 &
TITLE D 1 Delete TIME N _APohange [ Acdition &
e SULLIVAN, BARNEY NAE oV, .
streer aocress | 8066 CUMBERLAND GAP TRAIL STAEET ADDRESS _
crv-st-ze | JACKSONVILLE-FL-32244~ -+~ == - > = 5 wo—swr—s-Regpyisrgps = <727 = T T T e

TITLE TD [ celete TITLE [7] Change [ Aodition

NAME HOLLIS, MARVIN NAME

street aooress | 8125 CUMBERLAND GAP TRAIL STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP

THLE VPD D hetete T D O cChange [ Acdition

e KOSKEY, TIMOTHY e hazee) i 295 —
streer anoress | 8045 CUMBERLAND GAP TRAIL STREET ADDRESS m\oa L,’T'T?.

CITY-§T-ZIP JACKSONVILLE FL 32244 CITY-§7-2IP /)\ﬁb/ ?&w

TILE SO - 1 Delste TITLE ' [ change [ Addition

NAME PALMER, STEPHANIE NAME

staeet aooress | 8147 TEATICKET DRIVE STREET ADDRESS b
CITY-ST-2IP JACKSONVILLE FL 32244 CIFY-ST-2P

TILE D "7 pelets TITLE D [ BDohange [ Addition

NAME SPRING, MARK _ NAME —_—
streeT anoress | 8001 CUMBERLAND GAP TRAIL STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




