FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N45820 ecretary of State
1. Entity Name 04-28-2003 90484 028 ****G] 25
CAMERON CROSSING OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 2000 SUITE 5000
LONGWOOQD FL 32779-5044 LONGWOQD FL 32779-5044
us us
2. Principal Place of Business 3. Malling Address
Suite. Apt, #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
Soite. 5000
City & State City & Stats 4. FEl Number 59‘3127160 Applied For
. Not Applicable
“p Gouniry Zip Country 5. Cerfificate of Status Desied ~ []  96+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= TR - e e e & . . . - . B Bt et~ Il SRl S LT S LT T — . = —
HART! JAMES W. JR ' Street Address (P.O. Box Number is Not Acceptable)
2180 W SR 434 ST
SUITE 5000 L :
LONGWOOD FL 32779-5044 SR o , E e
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 Florida. (| am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Slgnalure, typed or printad name of registerad agent and tite if applicable {NOTE: Registarad Agant signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANDVDIF\‘ECTOF\‘S; IN 10 )
TILE D O Delete TITLE [ change  [J Addition
NAME STIDHAM, TONY NAME
STREET ADCRESS | 3691 CAMERON CROSSING STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TImE PD 7 Delete LE (O change [ Addltion
NAME HOYT, PAT NAME
STREET ADORESS | 3685 CAMERON CROSSING STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32223 CITY-87-2IP
e D O Dalzee T VP/D ﬁhange 3 Addition
NANE LOKEY, TOM e |dEEY. T T
| smeer ooRess {3691 CAROL ANN LANE - STREETADDRESS | & 7/ (8 ~ [
vn-sT-2P | JACKSONVILLE FL 32223 am-st2P | Ivek Sem vigl, e fL 32123
TLE TD T Delete TITLE [Jchange [ Adaition
HAME YANKO, KIMBERLY NAME
STREET ADDRESS | 3678 CAMERON CROSSING DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TILE SD (3 pelete TITLE D ﬁhange [ £adition
NAME VANDERPOOL, GWEN NAME ¥Awiderzpool , Euse
STREET ADDRESS | 11308 FAIRFOREST LANE STREETADDRESS |/ /B & 1R foowar G @
ome-st2r | JACKSONVILLE FL 32223 orest2b | yavdesomvi e L 32223
TIE [T Delete TILE /D O Change  [¥hddition
NAME NAME Par Riodes
STREET ADDRESS STRETADDRESS § 87 0 & Crtmrsmeon CerCS/HE De) e
CITY-ST-21P CITY-5T-2IP ﬂ_'fﬂ'“CKSoa) V)’/‘— 2L 272 2z 3
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and 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 raceiver or trustee gigpowergd to cute this report as required by Chapter 617, Florida Statutgs; andjthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with i! cterlike wered.
\/ ‘ O dovT” /02 GM4935-0105
SIGNATURE: ¥ SIGINAJT, QUIRPAr dovii 121102 wY905-010

~ CR2E037 (10/02)




