NOT-FOR-PROFIT CORPORATION,
IHHFORMINHHNESSREPORT(UBR)

DOCUMENT#

1. Entity Name

a4

B%SCAYNE DOWNS HOMEOWNERS Ab CSC

_-’ N93000003023

*

TION INC.. -+

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P.O. Box 2207

3. Mailing Address

P.0. Box 2207

Suite, Apt. #, elc.

Suite, Apt. #, efc.

OT WRITE INg

?}EWS %TFW Eﬁﬁ}? 2l

City & State

£ -
4/FEI Number Applied For

JCW StSagnVJ_lle, FL Jac SOnV1lle, FL 59—32061 75 Not Applicable
“p County o Courtry 5. Certificate of Status Desired O ?8';5 P_\ddditional
32203-2207 USA 32203-2207 OSA ee Require

7. Name and Address of Current Registered Agent

Name Robinson, Harry

_DO.-NOT WRIFE---

.

&1 Strget Address (P.O-Box.Number is'Not Acceptabie)

IN THIS SPACE

11531

Sir Rarton Court

Cty Tacksonville

Zip Code
FL 32218

Harry Robinson

8. The above named entity submits this staiement for the purpose of changing its registered office or registered age

LA LA

or both, in the state of Florida.
‘

November 1, 2002

SIGNATURE ] '

Signature, typed or printed name of registered agent and title if applicable istered Abjgjﬁnalure resuired when reinsiating) DATE

i 74 —
* FEE 15 $61.25 - 9. Elaction Campaign Financing $5.00 May Be -Make Check Payabie to

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
T OFFICERS AND DIREGTORS -
TITLE BODC TILE
NAE Robinson, Harr NAME — - ———
STREET ADDRESS 11531 ‘8 l:;:' artyn . STREET ADDRESS 4 EFJ:‘U ‘:} 1—3 93 r f" o
OITY-ST-2P Jacl‘);sonv1l 2 SSET{E eITY-§T-2P :1 1435702 ‘—GIQ --ﬂU-@ BB,
TITLE DT TINLE '
NAME Coppock, Joseph Sr.Jr. NAME
steeTapoRiss | 11499 Sir Barton Court STREET ADDRESS
eiry-§1-2P Jacksonville, FL 32218 CTY-S1-2P
TIMLE D ME
NAME Jones, Kenneth NAME ' . .

|_sreersooness|—3-4 64— Secretariat-Lane,— S0p——§-STREEDMES I T Y -y et e

CITY-ST-ZIP Jacksonville, FL 3221 é CITY-ST-2IP DO NOT WRITE
TITLE p " TIE
o Williams, Shelia R. E. e IN THIS SPACE
sreeraniness | 11498 Sir Barton Court. STREET ADDRESS
CiTY-ST- 2P Jacksonville, FL 32218 oITY-ST-2P .
TITLE VP fine -
NAME Trottie, Carolyn HAME
smeeraooress | 1734 Gallahadion Court STREET ADDAESS
Ciry-53-21P Jacksonville, F1 32218 CITy-ST-2IP
me = TRLE
NAME Henderson, Cathy NAME
smeeraooress | 1752 Cavalcade Court $TREET ADDRESS
ervsr-2e | Jacksonville, FL 32218 CITY-8T1-29

indicated an this report or supplemental report is true an
of the carporatian or the receiver or frusteg empow
attachment with an address, with ail other li

SILMATIHIRDRE-

11/1/2002

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

(904) 751-0201

CR2E037B (12/01)




