2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755237

1. Entity Name

TOWNHOMES OF BIGTREE ASSOCIATION,INC.

.
-~ R

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90025 026 ****61.25

Principal Place of Business Mailing Address

P O BOX 5642 £ 0 BOX 5642
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
us us

2. Principal Place of Business 3. Mailing Address

Po Box S5L516

Po pox <4510

AR MO

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ACKSOMVILLE  Fo JAksopviLe  FL 59-2068347 Not Applcable
Zip Country Zi Country " . $8_75 Additional
| 3‘2& E . (’ :f, 2 Sa‘il_f l . &jlé 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SR v S SR heo = SEE R e Mame. LI . - e et —ee
KAPLAN, MURRRAY A Street Address {(P.O. Box Number is Not Acceptable)
10404 BIG TREE CIRCLE WEST
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed narre of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE 8D O Delete TITLE [ Change [ Addition
NAME BENNETT, HOBSON RAME

STREET ADDRESS 10394 BIGTREE CIR w STREET ADDRESS

CiTY-5T-7PP JACKSONVILLE FL 32257 CImy-S1-20P

TITLE D 1 Delete TITLE [ Change [ Addition
NAME CAMPBELL, DON HAME

STREET ADDRESS | 10511 BIGTREE CIRCLE E STHEET ADDRESS

GiTY-ST-2P JACKSONVILLE FL 32257 emy-st-ze

TILE VD ' “"“"“‘-‘W‘eiete*“"’ T Py Muﬁf{m{'_ﬁgpmm—- [ ‘Change— (ZFAddiion~
NAME MOORE, JO NAKE 1040d PIGTREE CiR W

STREET ADDRESS | 10383 BIGTREE CiR E STREET ADDRESS P

GITY-5T-2IP JACKSONVILLE FL 32257 avsrze NACKSOMDILLE FL 3328 7

TMLE 10 elete ME - OMHILDE Meea, O Change  [AAddition
NAME LOOS, SHIRLEY W NAME T—D 5£ NI i oe o

STREETACORESS | 10484 BIGTREE CIR W stoeer aooress | /93 &5 LTReE LA

on-si2e | JACKSONVILLE FL 32267 ovswe | JACKSOMVILLE Ee 32267

THILE PD el TITLE —~ - [ Change ¥ Addition
e KERR, JESSIELYNNE Pew [0 D |Evseve stmpeis mo ©

stReeT ADoREss | 10449 BIGTREE CIRCLE E smeeriovness |/03 285 BIETREE Ter

GTv-ST2F | JACKSONVILLE FL orvstze |JACKSONYILLE Fr 32257

TITLE D . O Delete TLE ‘ ] Change  [Z7 Addition
e BRAGG, PHIL v VeRLw smyru

STREET ADDRESS | 10452 BIGTREE CIR W smeeraooress | /040y BIGTREE CIR W

GiTy-st-2Ip JACKSONVILLE FL 32257 or-stap - | JACKRSOMVILLE Fi. 32257

.x,“,'

R

SIGNATURE: S"‘[

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 cerlify thal the infarmation
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 corparation or the receiver gr trustee empowered 1o 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 ottjer like empowered.

UG RIN A

204-292 - 2880

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING DFFICER OR DIRECTOR

Data Daytima Phone #

1-12 -0l

CR2E037 (10/00)



