2001 UNIFORM BUSINESS REPORT (UBR) FILED

T +
DOCUMENT # NOOOODOO2 bl Apr 04, 2001 8:00 am
1. Emm{ MName ’ f
e ecretary of State
) SUNRISE RIDGE OWNERS ASSOCIATION, INC. 04-04-2001 90122 021 ****51.25
Prircipal Place of Business ’ Mailing Address
2215 ESR 200 T 0 P O BOX 1987
YULEE FL 32097 .. YULEE FL 32041-1987 10426778
2. Principal Place of Business 3. Mailing Address . . . e -
Suite, Apt. #, etc. ) - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Mumber Applied For
) 59-3635168 Not Applicable
Zip Country 'Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ;
T S 'Li_.;vm'I‘ERREMI_L J e e e =t —_— - B R e = T s o =
Street Address (P.0. Box Number is Not Acceptable)
2215 E SR 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 Floric_ia:
SIGNATURE ! - -
, - ., Sinans.yped or printed name of egisiered agent and e i apphcable. (NOTE: Regisiored Apar signahira required when teinstaung) DATE
9. This corparation is eligibie to satisty its Intangible 10. Election Campaign Financing 55 00 May Be

Tax filing requirement and elects to do So.

9.1 Trust Fund Contribution. ~___E1' ¢ Added t6 Fees *
(See criteria on back) < TS T - Seee

a

".ADDITIONS/CHANGES TQ OFFICEFls AND DIRECTORS IN 11

1. =
TITe ¥D 7 oelete TITLE Ol Change [ Addition
NAME MATOVINA, GREGORY E MAME . .

sreeT AoDRess | 2955 HARTLEY ROAD, SUITE 108 - STREET ADDRESS

CIry-sT-2P JACKSONVILLE FL. 32257 Crry-57-2IP

TITLE VTD [ oelete TITLE ) © ‘[JcChange ] Additicn
NAME BORSTEIN, DONALD K NAME : .

STREETALDRESS | 2955 HARTLEY RCAD, SUITE 108 STREET ADDRESS

st | JACKSONVILLE FL, 32257 oSt 2p
AJme . ISD L _ : Ooeee _ Bwme . o . . DOChxe 3o
NAME — HOWELL, WILLIAM R NAME ’

4TREET ADDRESS 295 5 HARTLEY ROAD , SUTITE 108 _ STREET ADDRESS

TSI | A NUT TR BT 327957 CITY-ST-2IP

TITLE [J petete TITLE [ change [ Addition
HANE NAME

STREET ADGRESS . . STREET ADDRESS

CITY-ST- 2P ' CITY-ST-21P

TILE [ oelete TITLE [ Change ] Addition
NAME . .. . . i y’ms ) -

STREETADDRESS | . en LT 0 T s soomess S
GITY-ST-2P Ly 1 Tt wu f‘_}' _CITY-ST-ZiP - ':. : VA .
e, " S - b D0 R TMER {730 Gharige” & " [ aaition
e ' P e d R TV ol LR
“STREETADDRESS| | L e STREET AGDRESS |-~ : .

T T PR el T L = R orvestae 2oL Sy FE - .

13. | nereby certify thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

2, (34001

E AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

CR2ZE034 (11/00}




