2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770248 . Feb 01, 2001 8:00 am
1+ Enty Name Secretary of State

1
PVSW HOMEOWNERS' ASSOCIATION, INC. 02.01.2001 90116 038 **=*61 25
Principal Plaée of Business Mailing Address
3802 WINDJAMMER LANE 2085 A1A SOUTH
ST AUGUSTINE FL 32095 0
us ) ST. AUGUSTINE FL 32084
us
Suite, Apt| #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2433779 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O Fes Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - - -| Name . .- .
JACOBS. PHILP H Street Address (P.O. Box Number is Not Acceptable)
205A A1A SOUTH #201
ST AUGUSTINE FL 32086 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N ‘ Slignature, typsd or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: - | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0O AddedtoFees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST [ Delete TILE [ change  [C] Addition
NAME HECKMAN, GLENN NAME
streeT ADDRESS| | 1001 SAND DOLLAR COURT STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL " CiTY-S7-2IP P
TITLE P ) [ 1FEiete TmLE ASON, SFENCCTZ [ Change  E#Gdition
:“::EEET ADORESS §5T§1P I;g:%,ggmﬁ NORTH ::RHZETADDRESS I?)?ﬂwm&ﬂ RD
erv-s-2¢ || ST. AUGUSTINE FL anvse | SCESCRYLLT BrAcH , FL 32250
me D - T T [ Delets™ TILE 50 - o T change (7] Addition
NAME GAYE, IRWIN NAME
STREET ADDRESS | 2601 SEAGATE LANE STREET ADDRESS
CITY-ST-2IP ‘ ST AUGUSTINE FL CITY-ST-2IP
e D ) O Delete TE O changs ] Addition
NAME GRIFFIN, B NANE
sTREET ADDRESS | 104 SANDCASTLE LANE STREET ADDRESS
GTY-53-21P ‘ ST AUGUSTINE FL 32085 GITy-ST-2IF
TITLE D [ Delete Time D BChange [ Addition
NAME MORRIS, G NAME
STREET ADDRESS | 214 4TH ST STREET ADDRESS
orv-st-2¢ || ST AUGUSTINE FL 32095 oy s7-2p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-ZIP

12. | herebyj certify that the information 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 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 receiygy oifrustee empowered 0 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 attachmesflaigfan address, with all other Jike pmpowered/ .

SIGNATTUHE:

Daytima Phone #

CR2E037 (10/00)



