2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35972 Apr 25,2001 8:00 am
" Enty ae ecretary of State

ST. JOHNS RIVER PARK PROPERTY OWNERS ASSOCIATION 04-25-2001 90033 028 ****6] 25
Principal Place of Business Mailing Address
P. 0. BOX 1044 P. 0. BOX 1044
OSTEEN FL 32764-805% QSTEEN FL. 32764-8058
us us
|
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2355292 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, JOHN Street Address (P.O. Box Number is Not Acceptable)
350 SMITH RD
OSTEEN Fl. 32764
City FL Zip Code

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 Flarida.

SIGNATURE %/ [7 /'/i ’“é—a—*/ | j;/{ll ﬁl 4 ke,w )4’ 2.3, I"/@/JT F-19-0/

Sk)(aTufE‘ yped O&n/fiﬂled name of registered agent and fitte i applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IRER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP . ) Delats M [ Change  [] Addition
NAVE BURKE, JOHN _ NAME
sReer aDoress | 350 SMITH RD STREET ADDRESS
CITY-$T-2IP OSTEEN FL 32764 CIFY-ST-ZIP
TITE DST R Dol TME pST [l Ghange X Aciition
ke BLOUNT, JUDY NAME ANV DETw LER
sTREET AUDRESS | P, 0. BOX 1044 N/A STREET ADDRESS p 0. Bo X Jodd /W
CITY-ST-2IP OSTEEN FL CITY-ST-ZP OSTEEAN FL 32 Tl
TITLE VD O velete me (] Change [ Addition
NAME MIGLIORETTO, DICK NAME
streeT anDResS | 3312 GULFSTREAM RD f§ STREETADDRESS
CITy-S7-2P ORLANDO FL CITY-$T-2IP
TILE 1 pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P
TITLE O Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Lerslmm. NZoh~.  AMDETicice  919-0]  407-32f-670#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0023724

CR2E037 (10/00)



