. 2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740067

1. Entity Name

SECRET COVE CIVIC ASSOCIATION, ING.

v

FILED
Jun 09, 2003 8:00 am
s. Secretary of State

05-02-2003 90187 001 ****5] 25

Pringipal Place of Business Mailing Address
P.O. BOX $50706 P.0. BOX 550706
JACKSONVILLE FL 322557708

JACKSONVILLE FL 32255-7706

55047326

2. Principal Place of Business

3. Mailing Addrass

Sule. Act. #, etc. Stite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-0376008 Appied For
Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desiredt O Fen Required
8. Nama and Addross of Current Raglstered Agem | —7. Name éFd'AHHE“ﬁ'GfNWRE’gIﬂonB‘Armt—_“"'
Name

3260 HIDDEN LAKE DRIVE E
JACKSONVILLE FL 32218

b T oemm o= m e

it -

Street Addrass (F.O. Box Number is Not Acceptable)

|

Clty

2ip Cade

FL

8. The above namad enlity subrnits this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\he obligations of.egistered agent,

4

SIGNATURE MI‘L‘_J o 74 K-“'LJ-—(—JL 4 = /#;&05
SIur-mre Typad of printexd name of regishsc. agant and tie i applicsbls. {NOTE: Ragistared Ageni signature reguired when fsingtating) DATE
4 9. Election Campaign Financing $5.00 Make Chack Payable to
" . . . el pal NCiN R May Be 1w e
F.- FILE NOW: FEE IS §61.25 Trust Fund Contribution, - Added to Fe);s Florida Department of State
-

10. OFFICERS AND DIREGTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

mE hi} - 3 ekte ME O Change [ acaiion |

NAME KRIER, BARBARA NAME =]

see Aoness | 3260 HIDDEN LAKE DRIVE E STREET AQDFESS ~

emv-si-ze | IACKSONVILLE FL 32216 atv-st-a g

TTLE DS - 2 Derete TLE O Change [ Addition g
v | DAUGHERTY, ROBERT . RAME

siheer porzss | 3545 COMPASS ROSE ORIVE EAST STREET ADGRESS T

orv-si-2p | JACKSONVILLE FL 32218 CY-S1-2p

Mg D o o O petee e o Dichage  Clasgtien |

ThE” T |COURTNEY, BILL — NAME :

sTREET ADoress | 3560 HIDDEN LAKE DR E STREET ADDRESS

CiTy-s1-2P JACKSONVILLE FL 32218 ) CITY-ST-21P

TmE DV O Detete THLE Gchange [ Addition

NAME BOLDEN, D.C. MAME

stheeT aporess | 3185 OLD PORT CIRCLE EAST STREET ADDAESS

ov-st2e | JACKSONVILLE FL 32218 CITY-ST-2p

e bP T Delete me . Ol ctange T3 Addition

HAME TREMBLY, RUSSELL | NAME

sTReEv ApoRess | 8327 HIDDEN LAKE DR § STREET ADORESS

ov-si-ir | JACKSONMVILLE FL 32218 ciry-SI-2P

TIME b - ’ O pejete e Ochange [ Addition

NAME SIMMONS, PAMELA NAME

streeT anoness | 3444 HIDDEN LAKE DR W STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32216 CITY- 517

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119. 07(3}(0. Florlda Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurale and that my signature shal! have the same |
required by Chapter 817, Flonda Statutes; and that my name appears in Bl IO 0f Block 11if

changed, at on an attachmant with an addregs, with all

of the corporation or the receiver or trusieo empowerad 1o executa this reporl, ;

SIGNATURE SIGNATURE REQ

other like empowar

sgal effect as if made under oath; that | am an officer or director

A &4‘—&4 (ﬂ/l/[oi% 732 :sfsz

SKINATURE AND TYPED OR PRINTED NAME OF GiNG OFFICER DR DIAECTOR

Daytrme Phana #




