2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45820

1. Entity Name

CAMERON CROSSING OWNERS ASSOCIATION, INC.

Principal Place of Business

3620 CAROL ANN LN
JACKSONVILLE FL 32223
us

Mailing Address

P O BOX 57186
JACKSONVILLE FL 32241-7186
us
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2. Principal Place of Business
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8. The above__nar‘nﬁd entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
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NAME LANGE, JAMES NAME = e
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NAME BAKER, BERT NAME
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NAME FLOYD, ROY A NAME
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