2002 UNIFORM BUSINESS REPORT (UBR) FILED

——

DOCUMENT # N0O8840 May 29, 2002 8:00 am
1. Py Name | Secretary of State
THE 2931 ST. JOHNS AVENUE CONDOMINIUM ASSOCIATIO 05-29-2002 93646 020 ****61 .25
N, INC.
Principal Place of Business Mailing Address
2931 ST JOHNS AVE 2931 ST JOHNS AVE
»» #5 pUl&oVUdl
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address . ”ll”l" I" II’I I ‘I "m |||| m ||’ || ”" ||||| III" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2390758 Not Applicable
b e _‘QPTEW:-»-.-,«._—-—_-W - =—-Z-£.—-..;_, R —&E:O_U.TE‘._.«.@,_;; .:3.-Certificate of Status Des_ired%__lj__gesa:gesq Sf’g;‘.ffﬂjj, =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
PULLEN, CAROL Street Address (P.O. Box Number is Not Acceptable)
2931 ST JOHNS AVE #5
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this staternent for the purpose obchangiag its r?istered office or registered agent, or both, in the state of Florida.

SIGNATURE ( M QXM/ : \5; /92 ) / 0~

Slgnature, typed or.printad name of registared agant and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payab]‘e to
FIiLE NOW: FEE IS $61 25 Trust Fund C(_Jntribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTCRS IN 10
TiLE PDT 7 Celete TinE Ol change [ Addition

NAME PULLEN, CAROL
streer anoress (2031 ST JOHNS AVE #5
cv-s1-zr |JACKSONVILLE FL 32205

NAME
STREET ABDRESS
CITY-5T-2IP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

“omyisTizeTT| v e = - - T ————

TILE D [ Defete
NAME STOKES, DAVID

stheet acoress (2831 ST JOHNS AVE #4
c-57:27™ JACKSONVILLE FL= =~ = ———<==r—==

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ pelete

NAME GREGORY, STUART
streer aookess (1892 MANATEE AVE N.
crv-sT-2P (BRADENTON FL

TITLE [Jchange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O el
NAE L|'EEMS, PAT e

sTreet Anoress (2931 ST JOHNS AVE #3
cmv-st-2¢ - LJACKSONVILLE FL 32205

TITLE {1 Change (] Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE D [ pelete
NAME FINK, SABE

sTReer aporess (2831 ST JOHNS AVE #1
are-s-2p - (JACKSONVILLE FL 32205

TITLE [J change [ Addition

THLE D ‘ ' [ Delete
. NAME

NAME PREVATT, SYLVIA
streer aoress (2831 ST JOHNS AVE #6 STREET ADDRESS
are-st-zr - LJACKSONVILLE FL 32205 CITy-S7-21P

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the recelver 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Al U (157 IRED Slod[oo  God-I94-Spoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhe Daytima Phona #

CR2E037 (9/01)




