R | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e B,

CAMERON CROSSING OWNERS ASSOCIATION, INC. 05-19-2002 90195 004 ****61 25
Principal Place of Business Maiiing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 2000 SUTE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044 .
us us
Suiie, Apt. , otc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE '
City & State T . City & State 4. FEl Number Applied For
59‘312?160 Not Applicable
Zip .- . Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T el oed - g ) gt : - Name
B TTTT e e e = LD n T S PRV ey s - e e s s S e em .
Street Address (P.O. Box Number is Not Acceptable
HART, JAMES W. JR plable)
" 2180'W SR 434 ST
SUITE 5000 i Zip Code
LONGWOOD FL 32779-5044 Y L FL | “°
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . ML DR R VR N P T
oy Signature, typed or printed name of registered agent and litle if applicabla, {NOTE: Registered Agent signatura required when rainstating) Vo . . DATE. T ;5’ " - _",._' .'_'; -
I - - &, ,"’_.‘_ - - — - - - » ™ . - ,,“_ ; Wiy ‘ P
FETE " 19 Election Campaign Financing $5.00 May B Make Check Payable to
D - FILE N : F I 2 . —_— . ay be
%. < FILE NOW: FEE IS $61.25 .. .Trust Fund Contribution. O Addedto Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE 1D L peiete TITLE [Jchange [ Addition
NME- - |'STIDHAM, TONY ' HAvE
STREET ADDRESS

STHET ADDRESS | 3891 CAMERON CROSSING

CT-ST2P | JACKSONVILLE Fl 32293

i p K Detete
NAME RADOMSKI, SANDY

STREETADDRESS | 3704 CAROL ANN LANE

STYS2P | JACKSONVILLE FL 32923

CITY-ST-ZIp
TITLE ) %] Change [ Addition

NAME
STREET ADDRESS ggﬁ;} QP{?;; GRON™ CRORINTG-

CITY-S1-2IP T 08¢ 208 VIL.L-87 Fl 23323

. CR2E037 (9/01)

SNE— -~ [ YDE - St fe S | o ‘yDeiete momenl THE - o | P s — O Change__[73 Addition ..:
NAME 'LANGE, JAMES NAME '
STREET ADDRESS | 3849 CAMERON CROSSING STREET ADDRESS

. CiTY-87-2IP JAC@_QNV“J.E FL 32273 CITY-ST-2IP
TMLE D [, Delete TITLE D P Change [ Addition
HAME HOYD, 'PAT NAME LOKEeN  ToM

streeT a0oRess | Bloll CHRoW ANN LANE
CITY-§T-ZIP jﬂCkgonu.a/ . 83233
;:;i \iﬂﬂho ] k i N\b){ U‘D\ D-Change Ehddmun

sieer aooress | 36T Y C‘tme"""\ (G 553 :DT'.
ov-st-2p | Fachgoauls PL- 32 2203

STREET ADDRESS | 3885 CAMERON CROSSING

un-st2P | ACKSONVILLE FL 39923

e D ~ﬁDelete
NAME BAKER, LINDA,

STREET ADDRESS | 3845 CAROL ANN LANE

Cr-SH2P | JACKSONMILLE FL 32993

TITLE SD : O Delete TITLE [JChange [ Addition
NAME VANDERPOOL, GWEN - :"ME oress
TREET ADGRES!

STREET ADDRESS | 11308 FAIRFOREST LANE
UMSTIP | IACKSONVILLE FL 32223

12. | hereby certify that the information supplied with this flling 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 supgiemental report {s true andyaccurate and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyf® or trugtee emdowered iolexechte this raport as required py Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen h an gddrgssfiwith all Biffer lilkgg empoyidred.

SIGNATURE: ___SIIRARY URIHSA QWO | por uovr 5)"3.0"' 043635450

SIGNATURE AND TYPED OR PRINTED NAM. SIENING OFFICER OR DIRECT! Daytima Phene &

CITY-ST-2IP




