FILED

2003 NOT-FOR-PROFIT CORPORATION :
[
[ ] L
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 % :00 am ;
1. Entity Narne 03-10-2003 90166 046 ****51 .25
SAINT JOHNS COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address
6225 POWERS AVENUE 2694 SIMS COVE AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32223
1]
RETY Sins Covt L
Suite, Apt. #, atc. Suite. Apt. 4, etc. EﬁECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3398455 Applied For
{’0 X F/ Not Appiicable
Zip Country Zip Country » ‘ $8.75 Additiona
329\9\ 3 JU VAL 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—_— o e T e e e e e —= |- - —
KUHOSKO! WALTER A Street Address (P.O. Box Number is Not Acceptabie)
2694 SIMS COVE AVENUE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. i -
SIGNATURE -~ i —
2 ,Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
5
e A o 9. Election Campaign Financing $5.00 ake Check Payable to
e FILE NOW: FEE I3 anr .00 May Be é
& Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [T celets TILE [JcChange ] Addition g
NAME APPLEBY, CHARLES C NAME g
STREET ADDRESS | 2858 SIMS COVE LANE STREET ALDRESS b5
omsr-ze | JACKSONVILLE FL 32223 oim-s1-21p @
o
Tt SD O3 Delete e CJ charge [ Adaiion | &5
NAME LAFSER, PETE NAME )
STREET ADDAESS 12610 SIMS COVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32223 CITY-ST-ZIP
TITLE D [ Delete TITLE [J Change [ Addition
NAME KUROSKO, WALTER A . ; NmE | e e e
STREZT ADDRESS | 2684 SIMS COVE LANE STREET ADDRESS
orr-st-ze - | JACKSONVILLE FL 32223 CITY-$7-21P
TILE 3 velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
12. | hereby certify that the information suppfied with this flling does not 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 trug 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 trustes empawered to execute this report as raquired by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 141 if
changed, or on an attachment with an addr. with all other like empowered. -

ZOUIREI I . Konn be  f e m m

SIGNATURE:



