2002 UNIFORM BUSINESS

REPORT

(UBR)

FILED

DOCUMENT # N50809

1. Entity Name

aniad

GREENRIDGE UNIT TWO HOMEOWNERS' ASSOEJIATION, INC

Secretary of State

05-14-2002 90014 033 ****5]1 .25

Principal Place of Business

Mailing Address

215 E STATE ROAD 200 P.O. BOX 1587
YULEE FL 32097 YULEE FL 32097-1887
Us us

2. Principal Place of Business

3. Mailing Address

N L

J

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
59‘3 166180 Not Applicable
Zip Country Zip Country . $8.75 Additional

5. Certificate of Statlus Desired

& Fae Required

|t =~y oo —6._Name and Address of Current Registered Agent... = - e~

* A T

-#=-7: Name and Address of New Registered Agent = -~

Name
- T - h ) oo Stréet Address (P.0. Box Number is Not Acceptéble)
POWELL, TERRELL J.
2215 E STATE ROAD 200
YULEE FL 32097
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida, N4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls ) (NOTE: Registered Agent signatura required whan rainstating} DATE
9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees Department of State

10, OFFICERS AND DIRECTORS  ACDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

e PD O Delete me K6 -Clhai e man O change X Addition

N CHARTRAND, PAULA NAME L Chlvear

sieel s | 1808 FAIRFAX CT SOUTH STIETALCRESS | AR, FA S.-

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-$7-2IP jt fg eny LL FL 7 b4 5'9

TITLE VPD O velete TITLE []Change  fygffiddition

NAME DANIEL, ROY NAME (o L1 S /3

STREET ADDRESS 1828 FNRFAX CT SOUTH STREET ADDRESS Gw l c 'a‘

O-STIP LJACKSONVILLE FL 32259 . om-st-ze |y P9E 226" _
‘me o t O Deleta me . | Tl cChange [ Addition
- WAME——~ [DORAN-RICK .- — ~- e T NAME [ e - N - - -

STREET ADDRESS 1801 MANCHESTER CT STREET ADDRESS

GITY-5T-2IP JACKSONV".LE FL 99960 GITY-ST-2IP

TLE D [ Delete JTME [(Jchange [ Addition

NAME LOCKHART, BRUCE NAME

STREET ADDRESS | 1508 SHAKER COVE CT STREET ADDRESS

CITY-ST-ZIP JACKSONWLLE_EL?:ZZ&S CITY-ST-2IP

TITLE D [ Celete TTLE [Jchange [ Addition

NAME SHAFER, RICK NAME

STREET ADDRESS | 1204 MANCHESTER CT STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32259 CITY-ST-2P

TME D ﬂDe\ete TIME CJchange [ Addition

MAME BARNETT, DANIEL J NAME

STREET ADDRESS |1800 MANCHESTER CT SOUTH STREET ADDRESS

CITY-ST-2IP JACW CITY-5T-ZIP “

12. | hereby certify that the information supplied with this filing does not
report is true and accurate and that my signature sh

indicated on this report or supplemental
of the corparation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all ke

SIGNATURE:

te this report as required by
empowered.

qualify for the exemption stated in Section 119.07(3)(

i}, Fiorida Statutes. | further certify that the information
all have the same legal effect as if made under oath: that | am an officer or director
shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I‘/"/é'al ot Toy - G0 20

Datg Daytime Phona #

CR2E037 (9/01)



