2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
D |ENT # N33132 Secretary of State

GROVE PARK, SECTION FOUR HOMEOWNERS ASSOCIATION, 02-12-2002 90107 049 ****61.25

INC.

Principal Place of Business Mailing Address

53 MARINE ST 53 MARINE ST

$T AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

us us

s e s R REE A
Suite, Apt. ¥, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

59-3021031 Not Appiicabie

Zip Country Zip Country 0O $8.75 additionat

5. Certificate of Stalus Desired )
Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Endh Name
CHILDRE, J. W. Street Address (P.O. Box Number is Not Acceptable)
§3 MARINE ST
ST AUGUSTINE FL 32084
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered ageni and title if applicabla {NOTE: Registerad Agent signaiure required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
i . . y Be
g FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD O Detete TILE [ change [ Addition
RAME CHILDRE, J. W. NAME
STREET ADDRESS |53 MARINE ST STREET ADDRESS
omy-sT-ZF ST AUGUSTINE FL CITY-$T- 2P
TIMLE vSD O Delete TIMLE [Jchange (] Addition
NAME CHILDRE, ). R. HAME
STREET ADDRESS |53 MARINE ST STREET ADDRESS .
comy-sT-2P ST AUGUSTINE FL CITY-ST-2IP
TITLE D - - - 3 pslete~ TITLE s See - —wimmem oo .. []-Change— [ Addition-
HAME MALOTT, JUANI'I’A J NAME
STREET ADDRESS |53 MARINE ST STREET ADDRESS
GITY-$T-2IP ST AUGUSTINE FL CITY-57-21P
TITLE [ Delete TITLE [Qchange [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ oelete TITLE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpivey or trysteg empowe d 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attac -A 4l other like empowered.
SIGNATURE: ﬁiE RlWCHED e € / / 5’/0 2+ Qu828 45/

/-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)




