e
e
9/3,

" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT # N24077

1. Entity Name

FLEMINGBROOK OWNERS ASSOCIATION, INC.

%
ecretary of State

(09-03-2002 90183 036 ****61.25

Principal Place of Business

6029 CHESTER AVE
SUTTE 202
JACKSONVILLE FL 32217
us

Mailing Address

P Q BOX §7am
JACKSONVILLE FL 32241
us

42659

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stmé 4. FEI Number Applled For
Nat Applicable
Zip Country Zip Country " ! $8_75 Additionat
8. Certificate of Status Desired (| Pas Required
6. .Name and Addross of Current Registered Agant __ . 7. Name and Address of New Reglatered Agent. .
: : Name
PENN, PATRIC R Street Ac;;;ess (P.O. B-m.z;l;m;t;r is Not Accaptar‘l;le—)__—‘—r == i
6028 CHESTER AVE
SUITE 202 - Zip Cod
JACKSONVILLE FL 32217 City FL I p Code
B. The above na mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy of regf sred ggent. : .
SIGNATURE /7552: : Zﬂt:t- 2 gfvv 7/&/42/
Colh Shnature. typed of printed name of registered agent end e il epphcabid. (NOTE: Fragisiered Agant signat.re roquied whee rengtasing) e

L After September 13, 2002, .| . Etection Campaign Financing - .* $5.00 mayps *} Make Check Payable to_ .

"= = min, will be $236.25. - - -+ .| ‘TustFundConribution. . L] AddedtoFees _ | . ___ _DepartmeniofState 1 "
o OFFICERS AND DIRECTORS P 1. ZDDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
i PD T & Delete e : Ochenge [ Acdiion | S
NME HELOCK, TOM NAVE ?:
seer adwess | 508 FALLBROOK CT STREET ADDRESS @
o _| GRANGE PARK FL 32073 om-51.2¢ 2
TNLE D O peiete TM.E b BThange [ additlon { O
NAME BARKER, KRISTY RAME BAekeg , Laisiy
sTheet AcDRESS | 439 BAYBROOK DRIVE STREET ADDRESS

[em-stz - | ORANGE PARK FL 32073 Bkl s -

_|.me D _ ) [ Delete TME [ Change__ (1] Additien
NAME RUSSELL, WILLIAM RAME
STREET ADDRESS | gog (S02Y BROOK LN STREET ADDRESS
CITY-S1-21P Dmmm?a / CITY-ST-2P
me D : M etete e D OChage DX Addition
NAME TAYLOR, TRISH NAME Len Norwoed 0
STREET ADDRESS | 543 TIMBERCREST LN smestaooiess | 1471 BOY BROOK. DE-
o-s2% | ORANGE PARK FL 320 orstw | Oponge Paek FL 39403
TLE D . 1 Detete TE v Olcrenge 3 Adaiion

-wae - — | VANDERBEEK, EUGENE - - - R - s

~STREET ADDRESS | 550G BRI OOMWOOD COURT - - B STREETADDRESS (... . = . AR
om-SHIP | ORANGE PARK FL 32073 : CITY-S1-ZP |
TME 1 o e e { O Deleta TE i . CoL R I = Change HAddmon

e : N ) we " | Michael fMahon e T
imeer aooriss | S . S - | s | 560 Cozyiomook: - Lave.

o520 - evsiw | Oennge Pogle FL 22003

12. | hereby certify lhat the information sup)
indicated on this report or supplemenis
of the corporation or the receliyer of
changad. or on an attaghmesst wil

SIGNATURE:

ling does not quality for the exemption stated In SectioR 119.07(3)(i).'FIorida Statutes. | further certify that the information
2 rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if |

t line empowered.
'M&IREK&;:% Baexese

/)
(glf’-f’o?%

\

Daytime Phore #

2 i fo
77




