FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24. 2003 $:00 am

UNIFORM BUSINESS REPORT (uan) )
T ecretary of State

DOCUMENT # N50809
1. Entity Name 04-24-2003 90195 033 ****5] 25
GREENRIDGE UNIT TWO HOMEOWNERS' ASSOCIATION, INC
Principal Place of Business ' Mailing Address
2215 € STATE ROAD 200 P.0. BOX 1987
YULEE FL 32087 VULEE FL 32097-1987 ‘ ,
us us
— S I e
Suite, Apt. #, efc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3166180 Applied For
Not Applicable
P Country Zie Country 5. Certificate of Slatus Desired [ §8'75 Additional
aa Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ot B AT e T L e T D e ST < Name cestes vmer aom e - e R, -
POWELL, TERRELL J. -
Street Address (P.O. Box Number is Not Accentable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
»

-—

0

CR2E037 (10/02)

SIGNATURE
- Sigrature, typed or printad name of ragistered agent and title if appliceble {NOTE: Registered Agent signature reguired when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE iS $61.25 - . ay Be
3 - $ Trust Fund Contribution. W) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD 7 pelete TITLE [ Change  [J Addition
NAME CHARTRAND, PAULA NAME
staeer anohess | 1808 FAIRFAX CT SQUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32259 . GITY-ST-2IP .
e VFD O] Detete TTLE O Change [ Addition
HAME DANIEL, ROY . NAME
streerapoaess | 1828 FAIRFAX CT SOUTH STREET ADDRESS
Ty -ST-ZIP JACKSONWIJ.E FL 32259 CITY-ST-2IP
TITLE s eSS a2 Y e F gl T S| T s [ RASS T s - w5 osc . vn 7 [ ohange (] Addifion™ -+
NAME DORAN, RICK NAME
streeTaporess | 1801 MANCHESTER CT STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32259 CITY-§T-2IP
e D D3 celete TIme [ Change L] Addition
HAME LOCKHARY, BRUCE NAME
streeTaooress | 1508 SHAKER COVE CT STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32259 CITY-ST-21P
TILE D O pelete TITLE O change (7] Addition
NANE SHAFER, RICK NAME
sweer anoress | 1204 MANCHESTER CT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32259 CITY-57-2IP
TITLE ARBC [ petete TITLE O Change  [[] Addition
NAME CALVERT, CUFF NAME .
seeT anohess | 1838 FAIRFAX CT. STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32259 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havggthe sarme legal effect as if made under oath; that | am an officer or director -
of the corporation or the receivegar trustee empowered to execute this repoert as required by Cha 617, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachmenpfgh an addrgss, with a!l giyer ligk empowered. o -—

SIGNATURE: X AL AL 3/ >floy 225~ P70




