2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755237 Mar 05, 2002 8:00 am

1. Entity Name Secretary Of State

TOWNHOMES OF BIGTREE ASSOCIATION,INC. 03052002 90046 075 *FF*6] 25
Principal Place of Business Mailing Address
P O BOX 56516 P O BOX 56516
JACKSONVILLE FL 322418518 . JACKSONVILLE FL 322¢165¢¢ | =T =r >
us us ' -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2068347 Not Applicadle
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = == = ====C51=Narmo &= S S eSS e

KAPLAN. MURRRAY A Street Address (P.O. Box Number is Not Acceplable)

10404 BIG TREE CIRCLE WEST

JACKSONVILLE FL 32257 _ ,

City FL Zip Code
8. The alt]ove named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE
Slgnatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required whan rainstaling) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to C
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fi-yg;s ° Depanment of State -

10, GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, - .
TILE SD elete TITLE - [ Change Addition | S
e BENNETT, HOBSON P e ABoub, DEwISE @ X 2
STREET ADDRESS | 10394 BIGTREE CIR W sreeraoveess | LO LS PG REE CIR W B
arv-st2p | JAGKSONVILLE FL 32257 . oS L) ACKSpANW LS FL 32257 &
TILE PD [ Delete TILE CAMIO m b’OIU @ 1 Change RAddition 5
NAME KAPLAN, MURRAY NAME y ; AL D
STREET ADDRESS | 10404 BIGTREE CIR W srrrovness (9511 BICTREE IR =
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP __) A-CK.S 0,\[(/[ L E‘ F’L- }23-{7
TITLE T0= - =Clpetetr—————J <N S reair i o == o==[]:Change — -[-]-Additien=t——
NANE BRONHILDE, MECABE NAME
STREET A0DRESS | 10355 BIGTREE LN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32257 oy CITY-57-ZIP
TILE D ﬁ‘Pe'em TITLE [ change [ Acdition
NAME ST MARIE, EUGENE NAME
STREET ADDRESS | 40325 BIGTREE LN STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32257 -/ CITY-ST-ZIP
TITLE D Pﬁgae[e TITLE ] Change [ Addition
NAME SMITH, VERLIN NAME
STREET ADDRESS | 10404 BIGTREE CIR W STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32257 CITY-$1-2IP
TIMLE D . . O Delete TITLE [JChange £ Addition
NAME BRAGG, PHIL: NAME
STREET ADDRESS 104§2§B]GTREE CIR'W STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32257 CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(M AApo=D  a-ai- 02 904-292 2880

SIGNATURE AND TYPED OR F.lNTED NAME OF S|GNING OFFICER OR DIRECTOR Dats Daytime Phona #

210

SIGNATURE:




