2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38015 Mar 25 1216%]0) 8:00 am

COVINGTON CREEK HOMEOWNER'S ASSOCIATION, INC. Secretary of State

03-29-2000 90079 019 ****6] .25

Principal Place of Business Mailing Address
14286-19 BEACH BLVD 14286-19 BEAGH BLVD
#119 #119
ﬂAsCKSONVILLE FL 32250 .lngCKSONVILLE FL 32250 L U U g { 4 t‘ {:
T s g ARG VAR AR R RO
14286-19 Beach Bivd. | 14286~ Beach Bivd,
PSuite, f}g},#, e;tcl. 9 P;‘:uyit\e.gt. #j Tcg. DO NOT WRITE IN THIS SPACE
m '
City & State ] ity & State . 4. FEl Number Applied For
J-a.(*.,fbonv \ I Ie . FI a oMV l l g', F L 59"3035831 Not Applicable
3 ;E 50"‘%6 Country 225 S0~ leB Country 5. Cerlificate of Status Desired O ?e?ﬁ!-;fq l’:f:;ﬁo"af
6. Name and Address of Current Haglstere_d Agent 7. Name and Address of New Registered Agent
) T MYSAME ) '
LEWIS. CHARLENE Street Address (P.O. Box Number is Not Acceptable)
2382 COVINGTON CREEK CIR W
JACKSONVILLE FL 32224 : :
City FL Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

— %Mu%&wb 3/27/00

Signature, typed or printed name of registered agent and tita f applicable {NOTE: Registarad Agent signature requirec whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Gelete TITLE [ Change (] Addition
HAME CLIFFORD, KENT ' B L 7
STREET ADDRESS |2337 ALDERMAN OAKS - |J STREET ADDRESS S ﬁ) m 6.—//
urvsT2P |JACKSONVILLE FL 32224 oin-st-2¢ ‘
TILE T 7 pelete TTLE [l Change [ Acdition
NAME LEWIS, CHARLENE NAnE '
STREET ADDRESS [2382 COVINGTON CREEK CIR W STREET ADDRESS
om-sT-7P | JACKSONWVILLE FL 32224 cmy-57-2
TME y T O Delete . f ™e " O] Change L[] Addition
NAME WHITEFIELD, IAN NAME
STREET ADDRESS |13736 COVINGTON CREEK DR STREET ATDRESS
GITY-5T-219 JACKSONVILLE FL 32224 CITY-ST-2IP
e S 1 belete TITLE [ Change [ Addition
NAME OLBERDING, LOLA NAME
STREET ADDRESS 19304 COVINGTON CREEK CIR E STREET ADDRESS
omv-sT7P |JACKSONMILLE FL 32224 rY-sT-2P
THLE D CJ Delste THRLE [ Change  [] Addition
NAME HINES, JUNE NAME
STREET ADDRESS 13720 COWNGTON CREEK DR STREET ADDRESS
om-s-2P |SACKSONVILLE FL 32204 ui-st-2¢ 5
TITLE D [ pelete TITEE \ [JChange [ Addition
NAwE 00D, BRIAN NAME
STREET ADDRESS 113688 COVINGTON CREEK DR STREET ADDRESS 6/97775
orv-st-2e |JACKSONVILLE FL 32224 om-51-2¢

12, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3)(1), 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 ar the receiver or jrusiee empowered 1o execulp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with all other e ’q red.
LA

AW RS 3/27/0

SIGNATURE: _ (/A /0%

"“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (9/99)



