dahe

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50809

1. Entity Narme

GREENRIDGE UNIT TWO HOMEOWNERS' ASSOCIATION, INC

| May 09, 2000 8:00 am
Secretary of State

05-09-2000 90026 042 ****5] 25

Principal Place of Businass

Mailing Address

2215 E STATE ROAD 200 P.O. BOX 1567
YULEE FL 32097 YULEE FL 32041-1987
us us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt, #, stc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

Uil

VRGN

City & State City & State 4, FEI Number Applied For
59-3166180 Not Applicable
7P Country Zip Country §. Certificate of Status Desired O feae.RTEq 'ﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e — | Name e e R . - .
POWELL TERRELL J. Street Address (P.O. Box Number is Not Acceptable)
2215 E STATE ROAD 200
YULEE FL 32097
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

e

Mgt

SIGNATURE Y 200

Slgnature, typad or printed name of registare edt and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE

'FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

iD @ Foee ’p Ol ch O] Adgiion | B
mLE lota. TILE ange g
we  |HOLTON, DAVID W e peke COrER Cove CF- 2
srreer sooress | 1772 GREENRIDGE CE E sTaEeT ApDRESS [ TOS Mrontlat =
orv-stze | JACKSONVILLE FL 32259 - av-ste | Jocksghville, F) 82259
TIE PD B Delete TmE ) Slhange [ Additon |
NAME HOUSE, ROY NAME
staeer anoness | 1733 MONTCLAIR COVE CT STREET ADDRESS
onv-sr-zp | JACKSONVILLE FL 32259 -, CIFY-ST-2IP S
me v et L ALY MEBEX [ Change  ({Lhedition |
NAME BAIR, HOMER o NAME ¥ fawicl
staeeT aporess | 1768 HEATHERWOOQD DR STREET ADDRESS g :
orv-si-2p | JACKSONVILLE FL 32259 msize |/ $2F (2,4//5%7' ’:*\9
TILE [ Delete L D T3] Change Adiiion
NAME NAME B"“us%\ocﬁhfé‘;lft ok ™
STREET ADDRESS staeer aporess | 150§ Sha . | s9
CITY-S7- 2P CITY-ST-2P JoelksonuilleFl 322
L [ pelete TIE ‘&; LZ.L D [ Change  E#Gaition
NAME NAME ' ./ Q_ V'.'M. X 7
STREET ADDRESS STREET ADDRESS | { €O 1 mGMfg@‘@' et.S
CITY-8T-2IP Cry-s7-7IP Jackseniil le ¥ 1 39?'5‘1 ,
me {1 Delete e 5 2 [ Change  Lddition
NAME NAME ?%g—g( %&f}" a"‘\gt S e s
STREET ADDRESS STREET ADDRESS N sq7. {

. o > ,

CTY-8T-2P ovstze NJacksowville Flza 4
12. | hereby certify that the information supplied with«his filin afify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

does ngt o
indicated on this report or supplemental wrole
of the corporation or the receiver or ([

artd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chap , Florida Statutes; and that my name appears in Block 10 or Block 11 if
KJ‘/:AW Fr —8D - {54‘3’ “Frs

Date = Daytime Phone #



