<2000 UNIFUHM BUDSINESDS HEFUHIT {(UBH)

DOCUMENT # N31726

P.O. BOX 1048

ST AUGUSTINE FL 32085-1048

P.O. BOX 1048
ST AUGUSTINE FL 32085-1048

FILED

1. Entity Name
GRAN PARK AT PORT SALERNO OWNERS ASSOCIATION, IN C Qo JUL 1T AMIO: 31
— , " . SEERCTARY OF STATE.
Principal Place of Business Mailing Address Tr:\ - EEE’ FL{H}\;@T\

AP i NG IR EHA
10151 Deerwood Park Blvd. 10151 Deerwood Park Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Building 100, Suite 330 Building 100, Suite 330
City & State City & State 4. FEI Number Applied For
\Jacksonville, FL 1 Jacksonville, FL NOT APPLICABLE Not Applicable
39 ; E‘ 6 UCoSumry 35'; 56 UCc;mtry §. Certificate of Status Desired 0 gg'gsql‘:ﬁﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  garl B. Hanson III
EDDINS, HEIDI J Street Address (P.O. Box Number is Not Acceptable)}
) 10151 Deer d Park Blvd.
ONE MALAGA ST SO0 +
SAINT AUGUSTINE FL 32084 Building 100, Suite 330
City FL Zip Code
Jacksonville 32256

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

SIGNATURE A E'é

KARL B.HaNSow BT, SEcRETALY

streer ADDRESS | ONE MALAGA ST
ciry-T1-2IP SAINT AUGUSTINE FL 32084

7-1%-00
Signaturs, typed or printed name of registared agent and litis if applicabla {NOTE: Regstered Agent signatuse required whan reinstating) DATE
Fit.E NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributian. [J  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cb K Delete ME PD [ change  EXAddition _%__
NAME ANESTIS, R. W. NAME G. John Carey <

STREETADDAESS [ 10151 Deerwood Park Blvd, Bldg 100, Ste 33i=

TIE vsT

NAME WEST, G P
STREET ADDRESS | 1650 PRUDENTIAL DRIVE
Giry-st1-21p JACKSONVILLE FL

s |Jacksonville, FL 32256 .
K Oelete TITLE VD [ Change I Addition |
NAME Lewis W. Graham, Jr.

STREETADDRESS 1 10151 Deerwood Pa
On-S1-2P -t Jacksonville, FL

rk Blvd, Bldg 100, Ste 33D
32256

TINLE VD

NAME MACSWAIN, R. F.
STREET ADDRESS | ONE MALAGA ST
CIrY-T-ZIP SAINT AUGUSTINE FL 32084

K7 pelete THLE SD
NAME Karl B. Hanson II
STREETADDRESS | 10151 Deerwood Pa
on-s-2F - [ Jacksonville, FL

[ Change  EXAcdition
I
rk Blvd, Bldg 100, Ste 33D
32256

TILE TD

NAME WEST, G. P.
STREET ADDRESS | ONE MALAGA ST

K1 Delete TITLE T
NAME Melinda Thompson

srreeTanoress (10151 Deerwood Park Blvd, Bldg 100, Ste 33D

[ change K] Addition

CITY-ST-2P SAINT AUGUSTINE FL 32084 ¢rv-§5-2P | Jacksonville, FL 32256

TE VD K] peiete TLE [JChange [ Addition
NAME EDDINS, HEIDI J NAME

sTReeT ADDRESS | ONE MALAGA ST STREET ADDRESS Ys .

GiTy-ST-2P SAINT AUGUSTINE FL 32084 GrTY-S1-2ip

HNE (] Delete TILE Change  [T] Addition
e e ol

STREET ADDRESS STREET ADDAESS \

CITY-5T-ZP CImy-ST-21P OZ) 03 OD qw‘/ 9 LL;, CD

changad, or on an att

| SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0'7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achmeniaids an address, with all other like empowered.
ém? LT o gy /- ! 7- O

(904) 279-3132

SIGNATURESEND TYPED OR PRINTED NAME OF SIGNING OFFIC OIRECTOR Date

Daytime Fhone #




