. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004544

1. Entity Name

NORTHLAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

12688 SMPSON RD
JACKSONVILLE FL 3218

us

Mailing Address

12688 SMPSON RD
JACKSONVILLE FL 32218
us

2. Principal Place of Business

1268 T Shrydsen

72l

3. Mailing Address

JACE G SHrrpson

L

|

2d

Suite, Apt, #, ete. ¥

Suite, Apt. #, etc. 4

DO NCOT WRITE IN THIS SPACE

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90061 015 ****g1.25

M

Cuty & State _—City & State 4. FEI Number Anplied For
QAchm el /Q, Szy J ﬂeﬂSmm! e # NOT APPLICABLE Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3 1—2_ /S/ ug/}- 3 ;; /{ us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agenl
- - : — R NS - — = s
J 2y, A S F]C/ A/
EALEY, SHIRLEY T Street Address (P.(UBOX Number is Not Acceptable)
12688 SAMPSCN RD .
JACKSONVILLE FL 32218 JACEG Samrpson Rd
Cit iR G
Y Thckson prelle _ FL | 859 ¢,
B. The above named entlty subm\ts%tateme t for purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE Tomme A HefFir C/ro.s\
Slgnature, wpedpnmac name of registered agent and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to F?;s ® Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 1 Detete i me ﬂ'esM Pl Change [ Addition
NAME EALEY, SHIRLEY T [ nave n-ua, . M F"( ~
stheet aobeess |12688 SAMPSON RD { STREET ADDRESS | 2 ;1556; Ad
CITY-ST-2P CKSONVILLE FL 32218 CITY-5T-2P Trelsonvile % T224 1’4
TITLE B O pelete 1 TLE vies MChange [ Addition
RAME DARBY, BARBARA ] NamE Kenda Robrasan
streer anoress (2725 PERCY ROAD STREETACDRESS | /2463 aym it Lane
crstze__\ACKSONVILLEFLS2218 . . . ... . flovse :r»ctm velle, W€ 32208 .. . _
TITLE 5D O oetete [| TITLE [D-enange [ Addition
v [ROBERTS, WILLIAM H e SA,a(.7 w ety
street onness [12567 PETRCY LANE STREET ADDRESS | s 26 &E ;Mm
or-st-ze - [JACKSONVILLE FL 32218 CITY-§T-2PP TReKson vy i/-e. # 3 zz/b’/
TITLE [ perete TITLE Tress Change [ Addition
wie  [RUFFIN, TOM i o ﬂaétﬂz.{f .
streeT aonRess [12669 SAMPSON RD STREET ADDRESS | /256 7 ﬂm‘g ot
oresrze ACKSONVILLE FL 32218 | sz | TreKsonville, F 32248
TITLE PAR [ vetete 1 TiLE FAr BCthange ] Addition
NAME RUFFIN, SUSAN H name arfle. P A'V&JL
smeer anoress |12669 SAMPSON RD | smeeraoveess | s 69¢ o R g/
crv-st-ze LJACKSONVILLE FL 32218 cy-§T-2¢7 M{mw// ‘.:;ﬁé 3224
TITLE [J nelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am an officer or director

of the corporallon or the recelver of trustee empowered to exec

s

this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

(goy) 7682275

e o

]

CR2E037 {9/01)



