Swl P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26597 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
CIMARRONE PROPERTY OWNERS ASSOCIATION, INC. . S
Principal Place of Business Mailing Address '
2690 CIMARRONE BLVD. - -+ 2690 CIMARRONE BWDIS- .
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259-2135 8 0 0 3 2 3
e e MM IRERIREI
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 58-2935889 -
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g.ggalﬁiﬂﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: . Name . . -

T s 2

Street Address (P.O. Box Number is Not Acceptable)

= I M T L L LT TR AL e e b s -

HATHAWAY, RICHARD G

10151 DEERWOOD PARK BLVD., BLDG. 100

SUNTE 250 . —

JACKSONVILLE FL 32256 - ty FL | 2P tode
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.
SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payablie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 10
L PD ' ' ] Dalete TLE [JChange [
NAME LABAR, JAMES C NAME
STREET ADDRESS | 2680 CIMARRONE BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONV]LLE FL 32259 CITY-ST-ZIP
e vD {71 Delete TLE Ol Change [0
NAME HOSKINS, RAMONA E NAME
STREET ADORESS | 2690 CIMARRONE BLVD. STREET ADDRESS
Ciy-5T-21P JACKSONVILLE FL 32259 . CITY-ST-2IP
TMLE DST ’ ’ O Delete me | T T T T Othange T
NAME LABAR, KATHRYN L HAME
STREET ADDRESS | 2690 CIMARRONE BLVD. STREET ADDRESS
omv-st-zf | JACKSONVILLE FL 32259 CITY-§7-2P
TITLE ‘ [ Delete TITLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE Ochange [
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-S¥-2IP
TITLE _ O Detets TITLE Olchange [°°"
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP

amplion stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2ghall have the same legal effect as if made under eath; that | am an cofficer or director
as required Hy Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

RN

12. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver ar trustee empowered to execute this repg
changed, or on an attachment with an address, with al} other like empowgfed.

SIGNATURE: /<SIGNATURE REQUIRED

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mm;é}dn

Date Daytime Phone #



