2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006019

1. Entity Name

SAINTJOHNS COVE HOMEOWNERS ASSOCIATION, INC.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91203 041 ****61.25

--PrincipalPlace-of Business

6225 POWERS AVENUE
JACKSONVILLE FL"32217

Malling Address

PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Plate of Business

3. Mailing Address,. .
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Suite, Apt. #, ete. Suite, Api.'#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tox% F / . 59-3398455 Not Applicable
Zip Country ©Zip Country " . $8.75 Additional
- L R 3; A ; 3- 7 0u VR L 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent T T 7.”Name and Address of New Registered Agent == =

|

iaiter A Kurpsto

-ROSENBAUM, JERROLD . WA LRSTT A IV V)
8225 POWERS AVENUE - e
JACKSONVILLE FL 32217

“ORCEsonudle

FL | 35503

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

N . ——
SIGNATURE W o9 ("J . KonosK-s: ﬁ?ﬁ—‘ _'fo' rilen \ S-/1-oz
e d S\g}alure. typed or Mme of registared agert and title if appiicable, ~ (NOTE: Registerad Agent signaturs required when reinstating} < DATE
- ’ . — e T i e .. - —
SRR e e = 9= BT CEmpalgn Firan cing s $5:00 W=y Be | Mak 1% =
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State

!

CR2E037 (9/01)

*“

10. OFFICERS AND DIRECTORS /. 1. 1 o ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS (N 10
TiTLE ' TITLE .| # LESTDéU 1 VikscToL Changa ddition
PSD Delete o / 1¢ [ Changs [
NAME ROSEMBAUM, JERROLD , M A"Pp Cbl{, Ch” /9'£L{:.S G
STREET ADDRESS | a6 POWERS AVENUE ‘ fsnj_srr.@nnness'. 2658 Sims cCoue. (_g.
CY-STIP | IACKSONVILLE FI 32217 - st | JIeESoNytle , AL 132223 ,
TITLE VD e . ]?Lgefete TiE” Secrelr ZI"' 7] 4 RECTOR. (Jchange  (Sdition
e |ANGELO, MARC C, o ol %gsevf?,? Z éC»' Té‘e'.
~| =~ STREEF-ADDRESS : s - A S~ o - - : ' ADDRESS o ) .
A | G POWERSIAVEMUE 538 T "o~ R maveecmns S 2 | O /i 9-,%,,‘ Lo i )
TS SN E Ry e S S B SO0 T e T B A aa .
TME T . ' ﬁnepexe e O Change [ Addition
NAME ANGELO, BETH - M e,
STREET ADDRESS | ook POWERS AVENUE 'ﬁéma'n'_mn_assg ”
CITY-ST-2IP J ACKSDNw 20917 . ;‘(‘Z‘ITY-.S];Z‘IF .
TITLE Tﬂ&‘ﬁé;ﬁu_q’ e PLelete L "TREAS LRGSR , DiescToR. ﬁChange [ Addition
HAME KUROSKO, WALTER A we . |RuRrosko, WaLTsR A
STREET ADDRESS | @98 POWERS AVENUE 'SIHEHADDHFSS o2 69’0 5/,_1; 5—: cove L.
CTEST?P |JACKSONMILLE FI. 32217 - o | Jhcksonvie FL 33347
TILE G AT e ] Detete TITLE O Change T Addition
NAME = TR NAME
STREET ADDRESS { ./ P 7 STREET ADDRESS
CITY-5T-2P T e A CITY-ST-2IP
e - O Delete TLE D change [ Addition
NAME o : HAME . :
STREETADDRESS | L% 770" S om 2 r T STREFT ADDRESS i
CITY-ST-2IP PUTLE T T G e CITY-5T-2IP ,

12. | hereby certify that the information sdpplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infq?maﬁon
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 cath; that | am an officer of 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, ar on an-attachrment with an address, with all ojper ke empowered. -
7

. | y, /
SIGNATURE: D £36-0032

Daytime Phone #




