2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736846 FILED

1. Entity Name

HOMEQWNERS' ASSOCIATION OF PLUMMERS COVE, INC. Secretary of State

03-14-2000 90041 046 ****6] .25

Principal Place of Business

$1330-1 ST JOHNS INDUSTRIAL PKWY
JACKSONVILLE FL 32246
us

Mailing Address

113304 ST JOHNS
INDUSTRIAL PKWY
JACKSONVILLE FL 32246

2. Principa! Place of Business

AR

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

) 59-3060294 Not Applicable
Zip Country Zip Country O $8.75 Additionat

. Ifi i h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

JOHN A. HUSLEY C/O PG MANAGEMENT CO.

_— ~ e e . .- ..| =Name - —-

Street Address (P.O. Box Number is Not Acceptable)

11330-1 ST. JOHNS INDUSTRIAL PARKWAY -

JACKSONVILLE FL 32246 i :
City FL Zip Code
8. The above nameéd entijy Y \e statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATMR ‘ S NBY g John A. Hulsey March 6, 2000
Lsigr:;alfm_,' typec!{ ‘?’E pnnrid n;an:\_e of registarad agent and bite It applicable (NOTE. Registerad Agent signature raguired when rainstating) DATE
FILE NOW: ° - #. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ 7 Delete TITLE Ochange [ Addition
NAE KENNEY, JAMES NAME
STREET ADDRESS 2719 COVEV]EW DRNE NORTH STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32257 CITY-S7-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME RICHARDSON, BOB NaME
STREET ADDRESS 2725 COVE V[EW DRNE S STREET ADDRESS
ClTY-5T-2IP JACKSONVILLE FL_32257 CITY-S3-2IP
TITLE T - : - " Ooeee. § e 1" 7 - o O] Change ) Addition
NavE HULSEY, JOHN HavE
STREET ADDRESS 19708 COVE VIEW DRIVE SQUTH STREET ADDRESS
CiTY-57-2IP JACKSONV‘LLE FL 32257 CITY-ST-ZIP
TITLE D . K] Delete TME Director F¥ohange [ Addition
NAME PHILLIPS, TOM NAME Gamsky, Dan
STREET AZDRESS |9733COVE VIEW DRIVE SOUTH smeeraporess |9920 Cove View Drive East
CITY-5T-2IP JACKSONV".LE FI. 32257 CITY-ST-ZIF Jacks OnVi l 1 e » F1. 3 2 2 S 7
TILE D O Delete TITLE [ change [ Addition
N KIESEL, DON NAME
STREET ADDRESS 2710 COVE VIEW DRWE N STREET ADDRESS
CiTY-87-2IP ACKSONVILLE FL 32257 CITY-ST-2IP
TME P K Delete TILE President E%Change [ Addition
NAME PHILLIPS, MARJORIE NAME Schoeppel, Kevin
STREET ADDRESS |9733 COVE VIEW DRIVE § SRETADDRESS | 979/, Cove View Drive North
CTYSTZP _LJACKSONVILLE FL 32257 O |Jacksonville  FI. 32257

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori=gr supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the \ecelvaryr trusteg 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, ar on g

" SIGNATURE AND Y

bAdress, with all other like empowered.

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ‘ Date Baytime Phone ¥

REREQUIRSDA ey - - Harch 6, 2000 (904)565-190

Mar 14, 2000 8:00 am

CR2E037 (9/99)



