2001 bNIFORM BUSINESQ“) REPORT (UBR) FILED

DOCUMENT # N97000002601 Jan 25, 2001 8:00 am
" et ame ' Secretary of State

HOGANS CLIFF HOMEOWNERS ASSOCIATION, INC. 01252001 50011 039 **=#51 25
Principal Piace of Business Mailing Address
8028 HOGAN COVE DRIVE 8028 HOGAN COVE DRIVE
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
F R s RS
8028 HOGAN COVE DR 028 HOGAN COVE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit Stat Cit 4. FE! Numb Applied For
YFREKSONVILLE, FL JRCEEBNvVILLE, FL MOS0 8408171 T
Zp 32221 DCGL{?{R,L 3 5‘5 21 D%J%?KL 5. Certificate of Status Dasired () ?g'ggq L;::j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T - e T e T e T e "Name = T T ——— = pam———
HOGAN, SHARON D Street Address {P.O. Box Number is Not Acceptable)
8028 HOGAN COVE DR.
JACKSONVILLE Fl_ 32221
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad hama of registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired whan reinstating) ) DATE
FILE NOW: 8. Electon Campaign Financing $5.00 may 8e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delete TILE I Change [ Addition
NAME HOGAN, SHARON D NAME ‘
STREET ADDRESS | 8028 HOGAN COVE DR STREET ADDRESS
orv-si-z¢ | JACKSONVILLE FL 32221 ciy-st-2¢
TME D 0 Delete THLE Ochange [ Additian
NAME HOGAN, TODD W NAME
streer acoress | 8011 HOGAN COVE DRIVE STREET ADDRESS
orv-sezp | JACKSONVILLEFL-32221 -~ - civ-st-2p : e -
TITLE D [ Delete TITLE [T change [ Addition
NAME ‘| HOGAN-LITWIN, AMY L NAME
sTAEET ADDRESS | 8020 HOGAN COVE DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32221 oiTy-s1-2P
TITLE [ Detete I TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : GITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar 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 Black 11 if
changed, or on an attachment with gn address, with all other like gfhpowered.

SIGNATURE: _ Aot ZJSHARON HOGAN, DIRECTOR [/-§-O /[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGr}ﬁstFICEH OR DIREGTOR . Datg Daytime Phona #
Fasrany.l Lo e - e e

W EIDT

CR2E037 (10/00)

A




