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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53864

1. Enlity Name

HASKELL COMMUNITY DEVELOPERS,

INC.

Principal Piace of Business

111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202

Mailing Address

111 RIVERSIDE AVENUE
JACKSONVILLE FL 32202-4521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90026 042 ***158.75

TR R

DO NOT WRITE IN THIS SPACE

VANDERGRIFF, C. EDWARD
111 RIVERSIDE AVENUE

- T

City & State City & State 4, FEI Number g ‘5 | Applied Far
59—274 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [Q $8'75 ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| Name - JR— I

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

JACKSONVILLE FL 32202
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
Signature, typed of printed name of ragisterad agent and fitle If applicable (NOTE: Regstered Agent signature raquired when rainstating) DATE
) R e ) m
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Depatriment of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE coo O Detete TITLE [1cChange [ Addition
HAME BRENNAN, THOMAS R. NAME

STREET ADSRESS | 111 RIVERSIDE AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE cD [ Delete e [ Change ] Acdition
NAME VANDERGRIFF, C. EDWARD NAME

STREET ADDRESS | 111 RIVERSIDE AVE STREET ADDRESS

CITY-ST-2IP JACKSONWVILLE FL CITY-5T-2P
TMLE CEQ__. _ 30 Delete TME [ Change  [[] Addition
NAME KELLY MICHAEL D. NAME

sTREET ADDRESS | 111 RIVERSIDE AVENUE STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL CITY-8T-ZIP

THLE O Delete TILE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP /\ ; CITY-5T-29

ted in Section 119.07(2)(1, Florida Statutes. | further certify that the information
all Rave the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify thal the inig
indicated on this report or Aupplementg]
of the corporation or the receiver or tru
changed, or on an attacifment with an gddress, with

Sl URE: SO 4":;»_\\&\”,'.0_3[\-/41
. c s:G%éNrn Won PRINTED HAMEfFfIGNING OFFICER onv‘inecmn

ee empoweredAd execute this reportgs require

=l other like empowered.

1/18/00

Date

904/791-4778

Dayurna Phone #

CR2E034 (9/99)



