2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003752

1. Entity Name

SAN JOSE FOREST ASSOCIATION OF HOMEOWNERS, INC.

Secretary of State

03-13-2003 90090 0035 ****5] 25

Principal Place of Business

1539 SAN LUCIE CTQ
ST AUGUSTINE FL 32080

us us

Mailing Address

1599 SAN LUCIE CTQ
ST AUGUSTINE FL 32080

2. Principal Place of Business 3. Mai

ling Address

A

Suite, Apt. #, elc.

Suite, Apl. #, ete.

[ CHECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am

MR

City & State City & State 4. FEI Number B8-3266371 Applied For
Not Applicable
2p Country Zip Country 5. Certiflcate of Status Desired | ?g'gesqafed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- ; R YT G ream e me . ET o e emer— L 0 e uName -7
GHUNEIM E “CHRISTINE Fosﬁﬂ en]
' Street Add P.0. Box Numb NA ble
1170 SAN JOSE FOREST DR e A e TR et
ST. AUGUSTINE FL 32054
City Zip Code
ST. AUGUSTINE FL | ™ 3%6%0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

Christine Fosaaen 3//0/03

SIGNA";:h;fﬁE- M W

o . Slgnatur- lyped or printad nama of registered agent and tllia it applicable

{NOTE: Registered Agent signature required when reinstating)

e

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
H . B¢t Delete TILE PD PLThange ] Addition
VOLZ, DARRELL NAME PETER LASAVAGE

mEETADDRESS 1599 SAN LUCIE CT SREETADRESS | f/63 SAN JOSE ForeST DE.

orv-st-ze | ST AUGUSTINE FL 32080 CITY-ST-7iP ST. Ayeustiie, FL 320680

TLE VD O pelete TILE [ change [ Addition
NAME GORICKI, Pﬂ. NAME

sreeT acress | 1608 SANTA MARIE CT STREET ADDRESS

crv-st-ze | ST. AUGUSTINE FL 32084 CITY-ST-2IF
e ST OJ Gelete me | T T O Change (] Addition
NAME VOLZ, JEAN NAME

street aporess | 1599 SAN LUCIE COURT STREET ADDRESS

CITY -ST-2IP ST. AUGLSTINE FL 32080 CITY-ST-2IP

TITLE T memg TILE D X change  [7] Addition
NAME GHUNEIM, ELAS NAME AHRISTINE FOSA4AEN

srreer sooress | 11700 SAN JOSE FOREST DR SREETADDRESS | 1608 SANTA AMAgie €T,

orv-st-z2p | ST. AUGUSTINE FL 32080 CITY-ST-2P or_ Aue‘us‘rm €, £ 32080

e O Delete CTITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 5 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

i AN == 1 . . o - 1,!
BAZMEED Chiitt Tosanen Yofoy 17t 211

SIGNATURE:

CR2E037 (10/02)



