2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40814

1. Entity Nama

PRIMERA OWNER'S ASSOCIATION, INC.

Principa! Place of Business

C/O NG LIFE & HEALTH GUARANTY ASSOC.
702 OBERLIN RD. STE. 250

RALEIGH NG 27605

us

Maliling Address

C/0 NC LIFE & HEALTH GUARANTY ASSGC
702 OBERLIN RD. STE. 250

RALEIGH NC 27605

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am '

Secretary of State

03-13-2002 90067 008 ****5].25

b

RO GERN AT

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appicabie
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

b
’

.

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. { further certify that the information

indicated con this report or supplemental report is true an

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 1o 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 ap address ith ke empowered.
SIGNATU RE%%J el oAsy BRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

e = —_— NS ———— T e e e s
PALMETTO CHAHTER SERWCES, |NC Streel Address (P.C. Bex Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114 i
Gity FL [ ZPCode g
8. The 9§0ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
V- :
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State |
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TITLE [J Ghange (7] Addition § :
NAME ACTON. JOHN A NAME 2
staeet anoress | 401 GLENWOOD AVENUE STREET ADDRESS g |
orv-st-zr | RALEIGH NC 27803 CITY-ST-2IP PT
TITLE VFD O pelete TITLE [0 change [T Addition 8 ;
NAME BLINSON, MICHAEL D NAME ;
streey aocress | 702 OBERLIN ROAD STREET ADDRESS
LJocmyestze _ IRALEIGHNC.27608 o oo o oo o Heomeste K o
TILE SID 3 velete TITLE r [ Change [ Addition
NAME HOLLOWAY, JOSEPH JR NAME
staeer anoress 409 GLENWOOD AVENUE STREET ADDRESS :
orr-st-zr |RALEIGH NC 27603 oY -ST-2IP ;
TITLE O pelete d TiTLE [Jchange [ Addition ;
NAME ‘ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P i cv-sT-z ;
1ILE " O pelete e [ change [ Addition ;
NAME N NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P :
TILE 7 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-5T-2IP CITY-§T-2IP



