i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761984

1. Entity Name

GINGER PARK OWNERS ASSOCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90055 005 ****5] 25

Principal Place of Business

1956 JAMMES ROAD #53
JACKSONVILLE FL 32210

Mailing Address

1956 JAMMES ROAD #53
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Faor
59-2176308 Not Applicabie
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O ?i'ggq£?:é1'0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOOTMAN. DAN ELL'S JR Street Address (P.O. Box Number is Not Acceplable)
T

1311 WINDSOR PLACE
JACKSONVILLE FL 32205

City

FL Zip Code

8. The above Famed entity Submits this statement for the purpose’of ¢langing its registered office ar reglstered agent or both in the state of Flonda

SIGNATURE

Signature, typed or printed name of registered agent and title it applicebla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE‘!NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD (7] Delete TITLE (] Change [ Addiion | S

NAME FOOTMAN, DAN ELLIS JR NAME =0
sreet anoress |1311 WINDSOR PLACE STREET ADDRESS §

cmv-st-2p | JACKSONVILLE FL 32205 CITY-8T-2P §

TIMLE TSD O Delete TLE [ Change [ Addition | (3

HAME FOOTMAN, LESLIE O NAME

street anoaess 11311 WINDSOR PLACE STREET ADDRESS

cmv-st-zF  [JACKSONVILLE FL 32205 CITY-ST-2P

mE VPD [ Delete TITLE [ Change [ Addition

NAME ROBERTS, KEVIN NAME

_ STRECT ADDRESS 7505 F PITCH PINE CIRCLE . STREET ADDRESS | . ) o

“orvstze  [TAMPA FL 33617 I e e T [T T T T T S = e
TLE [ petete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE ‘6 F ﬁ {7 A O peleta TITLE OF-F ! Et:;% ' ZE D) Change  RRadition

NAME ) F MilJeR NAME

STREET ADDRESS IQ?E ~Fa s RD F-a 24 STREET ADDRESS [ G B (S I & :ﬂ"é?f

ONY-ST-20° | gy . L. D 22 70 anv-stze S AMX . F. 22270

TILE [ Celete TITLE [Clchange [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver orffrusiee empo
changed, or on an attachment withfin address, wih all other I|k empoy

SIGNATURE: ___ 9l

Wy \‘u‘\\ J \L—’/l

for the exempticn stated in Section 119.07(3)i),

og as required gy Chapter 617, Florida Statutes;

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dar/ EFJBT‘”‘"’/ e Hoy- 3¥? S5O

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 it
o

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GN|NG OFFICER OR oma#n

Data

Daytima Pheng #



