2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT .
DOCUMENT # N95000006019 Mar 20, 2000 8:00 am
SAINT JOHNS COVE HOMEOWNERS ASSOCIATION, INC. Secretary of State
| 03-20-2000 90130 048 ****51.25
Principal Place of Business Mailidg Address
6225 POWERS AVENUE 4215 SOUTHPOINT BLVD.
JACKSONVILLE FL. 32217 SUITE[100
JACKSONVILLE FL 32166101
s g EEROC A O
S Pox 55000
Suite, Apt. #, elc. Suf!e, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State . 4, FEI Number Applied For
R s~ e © 50-3308455 T
2 Gountry §$%-55-' Country 5. Certificate of Status Desired d ?eae-gfq L:::i:ci,tional
- - 6. Name and Address of Current Re‘glsierﬁa Agent” o B " 7. Name and Address of New Registered Agent
Name
ROSENBAUM. JERROLD Street Address (PO. Box Number is Not Acceptable)}
6225 POWERS AVENUE
JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when rainstatng) DATE
FILE NOW: 9. Eiectian Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIME PSD O Delete TILE [ change [ Adeition
NAME ROSEMBAUM, JERROLD NAME
STREFT ADDRESS 6225 POWERS AVENUE STREET ADDRESS
omv-st 3 | JACKSONVILLE FL 32217 oS- 27
TITLE VD 1 Delete TLE O Change [ Addition
NAME ANGELO, MARC C NAME
STREET ADORESS | 5225 POWERS AVENUE B I  STREET ADDRESS
CiTY-ST-2IP JACI%SONVILLE FL 32217 CITY-ST-2P
TLE T T telsta THLE [ change [ Addition
NAME ANGELO, BETH NAME
STREET ADDRESS | §2265 POWERS AVENUE STREET ADDRESS
oS er | JACKSONMILLE FL 32217 -51-2¢
WILE D [ Delvte ML [ Change [ Acdition
NAME KUROSKO, WALTER A NAME
STHEET ADDRESS | 6225 POWERS AVENUE STRGET ADDAESS
st 2¢ | JACKSONVILLE FL 32217 oi-s1-2¢
TiTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-sT-27P
TITLE [ pekete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby ceriify that the infarmation 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 ry signature shali have the same lagal effect as it made under path; that | am an officer or director
af the corparation or the receivenyr trustesenfi@vered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

at] & with all other like empowered.

e Koy 2 -
S R OTR =) - 1500
Dbmmne ANDTVPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fnons %

CR2E037 (9/99)



