2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004757

1. Entity Name

DRAYTON PLACE OWNERS ASSGCIATION, INC.

Principal Place of Business

2215 EAST STATE RD. 200
YULEE FL 32097

us

Mailing Address

P.0. BOX 1987
YULEE FL 320411987
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-26-2000 90110 013 ****5] .25

THRTHI

TUS5410

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
59—3425853 Not Applicable
Zip Country Zip Country - , $8.75 additional
R IS I _ - - . | 5 Cerificate of Status Desired.__ (], £ opi i i mmn o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
pOWELL TERRELL J Street Address (P.O. Box Number is Not Acceptable)
2215 EAST STATE RD. 200
YULEE FL 32097
' 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 Fiorida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OF : O pelete TITLE [ Change [ Addition
NAME MATOVINA, GREGORY E NAME -
stheer auomess | 2055 HARTLEY RD STE 108 STREET ADDRESS
cv-st-ze | JAX FL 32257 CITY-5T-2P
TILE vt : O Delete ML (O Chenge [ Addition
NAME' CHHON‘STEH, COHINNE NAME
stReeT aporess | 8351 WESTPORT ROAD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32244 CITY-5T-2IP
TILE [ O pelete TITLE £J Change [ Addition_
NAME WATSON, JAMES NAME
erreer aoress | 8351 WESTPORT ROAD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32244 CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2P
TIMLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE . [ Delete TILE {0 change [ Addition
NAME ST e -~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filinél 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 an

accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation 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, or on an attac

SIGNATURE: _

ent with an address, with all other like empowerad.

Cbrgsist Matosina

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

3)12/o0

Daytime Phone #

CR2E037 (9/99)



