2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740067

1. Entity Name

SECRET COVE CIVIC ASSOCIATION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90003 007 ****6] .25

CR2E037 (9/99)

SIGNATURE:

DUIRINL LENHAVSER /L 20ty WD 59673

Principal Place of Business Mailing Address
P.0. BOX 550706 P.Q. BOX 550706
JACKSONVILLE FL 32255-7706 JACKSONVILLE FL 32255-0706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘23?8@8 Not Applicable
i -le - . County ap - Country 5. Certificate of Status Desired O 38‘75 A.dditiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LEINHAUSER, JOHN e ( plavle)
3528 HIDDEN LAKE DR W
JACKSONVILLE FL 32218
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 printed name of registered agent and titie if applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
FE R R
SFILE NOW: =V 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
! FEE'IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
T
10. rres S 03 0 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE 1 ] S O] Celete TITLE [ Change [ Addition
NAME LEINHAUSER, JOHN NAME
sTaeet aDoRESS | 3528 HIDDEN LAKE DR. W. STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32216 cirv-$1-2
TIME P O elete TMLE [ change [ Acdition
NAME RICE, BILL _ NAME
STREET ADDAESS | 3507 HIDDEN LAKE DR., W - STREET ADDRESS
orv-st-zp . | JACKSONVILLE FL 32216 - - st - — ——
TITLE v [ Delete TMLE [ Change [ Addition
NAME SUBER, JENN NAME
STREET ADDRESS | 3402 SECRET COVE PL STREET ADDRESS
crv-s1-20 | JACKSONVILLE FL 32216 CITY-ST-2IP
TE D O Delete TITLE O change [ Aadition
NAME BOLDEN, D.C. ) NAME
sTReeT ADDRESS | 3185 OLD PT CIRCLE EAST " STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TmLE DS 7 Delete TITLE O] change [ Addition
NAME TREMBLY, RUSSELL NAME
streeT Aporess | 8327 HIDDEN LAKE DR 8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
e D O Delete TILE [ change [ Addition
NAME WERN, TOM NAME
sTaeeT anoress | 8388 COMPASS ROSE DR., S STREET ADDRESS
orv-sT2p | JACKSONVILLE FL 32216 GITY-ST-2P
12. | hereby certify that the information supplied with this fillng 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 orBlock 11
_changed, or on an attachmeptiyith an ghdress, withya)l other lipe empowered. . qa ;‘

Bate Daytme Phone 4 ]



