’ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24077

1. Entity Name

FLEMINGBROOK OWNERS ASSOCIATION, INC.

\

Principal Place of Business

€028 CHESTER AVE
SUITE 202
JACKSONVILLE FL 32217 us
us ‘

_Mailing Address

P © BOX 57911
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

INRMICR AR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2001 8:00 am
Secretary of State

’ 07-20-2001 90004 028 ****6].25

i

T

il

DO NOT WRITE |N THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'2880300 Not Applicable
Zi t Zi C i
P Country ° ouritry 5. Certificate of Status Desired « [ ?g‘ggqﬁf:gmm
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - End A e - . P . * e - R B

VPENN, PATR|C R Street Address (P.O. Box Number is Not Acceptable)
6028 CHESTER AVE
SUITE 202 : _
JACKSONWVILLE FL 32217 City FL Zip Coda

—

8, The above named enti

subrpds this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

e R Run

Z/W/ﬂ/ L ?

SIGNATURE
Sléﬂature, typed of printed name of registerad agent and title it applicabla, (NOTE: Registared Agent signature requireéd when reinstating) “DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE PD O pekste TITLE [ Change (] Addition
NAME HELOCK, TOM NAME
sTreet poress | 5608 FALLBROOK CT STREET ADDRESS
cre-s1-2¢ | QORANGE PARK FL 32073 CITY-ST-2P
- THLE._ D O Deletz e [JChange [ Addition
NAME BARKER, KRISTY NAME .
sTree anohess | 433 BAYBROOK DRIVE STREET ADDRESS !
~oiy-s7:2P |- ORANGE-PARK FL 32073 — — ao e e e D OSTZR | e - s e e e J - ; L
TILE D T Delete TmE [ Ghange  [] Addition
NAME RUSSELL, WILLIAM NAVE
sreeT anoness | 628 COZY BROOK LN STREET ADDRESS
CITY-S7-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITiE D [ Detete TITLE [ Change [ Addition
NAME TAYLOR, TRISH NAME
streeT acoress | 513 TIMBERCREST LN STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 GITY-S7-2IP
TITLE D O Delete TIMLE [ Crange  [J Addition
NAME VANDERBEEK, EUGENE NAME
sTReeT aooess | 5509 BLOOMWOOD COURT STREET ADDRESS
. CITY-ST-2iP ORANGE PARK FL 32073 CITY-ST-71P
TILE [ Delete e [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY.ST-2P

12. | hereby certify that the information supplied with this filin
ental report Is true an

indicated on this repont or supple

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director

of the corporation or the received or trustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachrpep

SIGNATUR

vih all cther like empowered.

0001406

CR2E037 (5/01)



