2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003752

1. Entity Name

SAN JOSE FOREST ASSOCIATION OF HOMEOWNERS, INC.

Principal Place of Business

194 SAN JOSE FOREST DR
ST. AUGUSTINE FL 32084
us

Mailing Address

us

1194 SAN JOSE FOREST DR
ST. AUGUSTINE FL 32084-5471

2. Principal Plage of Busingss 3. Mailing Address

[NRRD

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59-3266371 Not Applicable
Zip Country Zip Country - ) $8.75 additicnal
5. Certificate of Status Desired [ Fee Required
6. Name and 'Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
GHUNEIM, E Street Address (P.C. Box Number is Not Acceptable)
, E.
1170 SAN JOSE FOREST DR
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and ttle if applicable {NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Detets Tine O Changs [ Addition
NAME HACKNEY, MIKE NAME

seer anoaess | 1184 SAN JOSE FOREST DR STREET ADDRESS

orv-s-zp | ST. AUGUSTINE FL 32084 CITY-ST-21P

TITLE [ pelete TILE [JChange [ Addition
NANE BODMAN, JM HAME

sraeet aooress | 1595 SAN CARLOS ST STREET ADDRESS

arv-st-ze.  |ST. AUGUSTINE FL 32084 . _ - . CITY-ST-ZP- - |~ -

TITLE gIRCH DANA MDe\ete TITLE 5 - [J change [ Addition
NAME ) NAME TEan Vek

stheeT aporess | 1599 SAN LUCIE COURT sTeETaooRiss | 1 L@ g S AN LU el CovAT”

crv-sr-z¢ |ST. AUGUSTINE FL 32084 avste | gT. ALGuATOE T7_ B2e¥ ¥

TIMLE 1D 1 Delete TITLE [ Change [ Addition
NAME GHUNEIM, ELIAS NAME

saeer acoress | 1170 SAN JOSE FOREST DR STREET ADDRESS

cryv-s-z¢ | ST. AUGUSTINE FL 32084 CITY-5T-21P

TILE O belete TITLE [] change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-21P CITY-5T-21P

TILE [ pelete TITLE ] change (] Addition
NAME NARE

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-§7-2I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental 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 receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

a")’/ /45'429‘9:9

Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90016 040 ****5] 25

CR2E0D37 (9/99)



