- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 746522 Apr 18,2002 8:00 am
1. Eniy Nae ecretary of State
CHARTER POINT COMMUNITY ASSOCIATION, INC. 04-18-2002 90492 032 ****6]1 25
Principal Place of Business Mailing Address
4499 CHARTER POINT BLVD 4499 CHARTER POINT BLVD
JACKSONVILLE FL 322771027 JAGKSONVILLE FL 322771027
us us
s SR IRARRRRER VAN CRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
510189672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
R IEERE S e e B = - H = Name -
HUEY, BOBBY R Street Address (P.O. Box Number is Not Accepiable)
4499 CHARTER POINT BLVD
JACKSONVILLE FL 32277-1027
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE®
'\; Slgnature, typed or printed name of registerad agent and title if appiicabla. {NCOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:ye;s ° Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD 1% Delete THLE PD X Crange [ Adgdtion | 5
avie BORG, RODY®: = "u ave KANAK,GAYLE s
stheer AoRess | 4304 FERN CREEK DR smecTaoness (43 Lty BAY FOREST TENR. 5
omv-st-zk | JACKSONVILLE FL 32277 orv-st-2F | THCKSoN VILLE, FL. 34 277 &
TITLE ™ [ Delete TITLE O change [ Addition s
NAME HUEY, BOBBY RAME
STREET ADDRESS | 4499 CHARTER POINT BLVD STREET ADDRESS
omv-sT-2¢ | JACKSONVILLE FL 32277-1027 CiTY-ST-2IP
Jerme - mfWMPD s T e e T e SR TTE T TEeT e T 0% Changs [ Addition
NAME EVANS, LAWRENCE NAME ETTS, DOUQLAL
sTReET ADDRESS | 5356 OAK BAY DRIVE smecraconess | eIy FERN OREEK DR,
erv-st-2¢ | JACKSONVILLE FL 32277 orv-sze | TAOK SoMNVILLE, EL 3L277
TLE SD S Deete TITLE 5D Hchange [ Addition
NAME FISHER, ALICE . . NAME PETERSON, GENNELL
STREET ADDRESS | 5469 RIVER TRAIL ROAD STREET ADDRESS | 4g 36 7 FERN CREEK m
omv-st7p | JACKSONVILLE FL 32277 orv-st2p | JACKSOM VILLE, Pl BAATT
TiTLE D [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CrY-S1-2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this ﬂling does nat gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 receiver or trusiee 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 empowere,

HLE,

Yo o) 243-9837

cred |

Cate Daytima Phone #



