2000 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT # 770248 Feb 05, 2000 8:00 am

1. Entity Name

PVSW HOMEOWNERS' ASSOCIATION, INC. Secretary of State

02-05-2000 90018 028 ****51.25

Principal Place cf Business Mailing Address
3802 WINDJAMMER LANE ; 2085 A1A SOUTH
— ST AUGUSTINE FL 32035 ! o
us ) ST. AUGUSTINE FL 32084-6506
— us
2. Principal Flaco of Business 3. Malling Address : “"l" “m ||I “ I ’I ‘I “ Il ” I I ” ||||l m" m ||||
Suite, Apt. #, efc. ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State . l ’ City & State 4. FEI Number Applied For
- 59-2433779 -~ [pppled For
- 17" T
- i f Zi -
Zip Count{y P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JACOBS' PHIUP H v Stragt Address (PO, Box Number is Nat. Acéeptable)
) 205A A1A SOUTH #201
ST AUGUSTINE FL 32086
; : City FL Zip Code
i 8. The above named entity submits tr_ﬁis statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE !
Slgnature, typed or printed name of registared agent and 1tle it applicable. {NOTE: Ragistered Agent signalure required when rainslating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedio Fees Department of State
10. . QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme st . " [ Detete e f) 5._47 e LAwiv O change =7
NAME HECKMAN, GLENN NAME {0l J & #e’ 4‘10
streeT aporess | 1001 SAND DOLLAR COURT STREET ADDRESS A .

arv-st-ze [ST. AUGUSTINE FL-

T P ; [ Delete
NAME STEPHENS, NORM .

CITY-§T- 2P (_i; ;ﬂuzz‘, \éFz e‘_// (3)9”’ ﬂ
me Q o 4 W ] Change Additio
e S04 Sevdeas e haw &

e —y

streeT anoress | 2501 SEAGATE LANE NORTH STREET ADDRESS

omv-st-ze | ST. AUGUSTINE FL . ov-stze | S A !4 s é( 300 96/

me . Qi e et e e o O L o _[JChange ] Addito
NAME BROWN, PAM WHITNEY - NAME

stret aooress | 4303 SANDCASTLE CIRCLE STREET ADDRESS

orv-sr-zp | ST AUGUSTINE FL CITY-ST-2IP

TITLE D ' E:Ljele[e TITLE O change [ Additio
NAME THEW, RICHARD NAME

sTreeT Anoness | 2803 SA LANE = STREET ADDRESS

cmv-sr-zp | ST AUGUSTINE FL 32084 CITY-5T-2P

L D i 7 Delee e D) Change [ Adtio
NAME MORRIS, G NAME

streeT aonmess | 214 4TH ST i STREET ADDRESS

CITY-ST-ZIP

ory-sr-zp | ST AUGUSTINE FL 32095

TITLE A | O Delete TITLE O change [ Acditior
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

GITY-§7-21P ' CITY-ST-ZP

12. | hereby certify that the informatiod supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 o frustee 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 attachiment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED m&&;ﬁ@

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR d Date Daylime Phona #




