{

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOO0O00766
ROBERTS HAMMOCK OWNERS ASSOCIATION, INC.

Principal Place of Business

2660L0IS LANE
SONVILLE BEACH FL 32250

Mailing Address

0|s LANE

ACKSCNVILLE BEACH FL 32250

2. Principal Place of Busingss

8O Lo LN

3. Mailing Address P

220 Lois LN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0N

FILED
ecretary of State

04-18-2002 90497 016 ****61 .25

I

DG NOT WRITE IN THIS SPACE

AR

ity & State 4 ity & State \ 4. FEI Number Applied For
) Meomval\e Bcly . .A:Q.Qstooﬂ_\\e_h_QC/.\C\ e o e .. 99:3638685. . __ [TINotAppicatio
Zi Count Zi Count iti
% ountry ? - uniry 5. Certificate of Status Desired O $8.75 Additional
32 &50 3&: - D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON. GUY S Street Address (P.O, Box Number is Not Acceptable)
(286U 10IS LANE
ACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
. Signatura, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
4
9. Election Campaign Financing $5.00 May B Make Check Payable to
| H . - : ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
TIMLE PD [ pelete TITLE C AR b ) ()\QE,_Q 4 [ Change  [] Addition
HAME ESTON, GUY S NAME PROAL
STREET Annﬁiég 28604.01S LANE STREET ADDRESS c; L(? 8 C) LD 1% LN
orv-st20 [ JACKSONMILLE BEACH FL 32250 CITY-sT-2P
TITLE ViD O peleta TITLE [J Change [ Adaition
NAME ANCELIN, NICK A , NAME
“STREET AODRESS"| T 14358 FALCON HEADDR™ - -~~~ == "= =" N STREsrApDRES | =" ~~ = &&=~ AT TR =T o
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TILE vSD [ Delete TITLE [Jchange [ Addition
NAME KURTZ, JOHN H NAME
streeTa00Ress | 8150 LONE STAR ROAD STREET ADDRESS
orv-st7P | JACKSONVILLE FL 32211 GiTv-51-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P CITY-5T-ZP
TILE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-$T-2P
TITLE () Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

of the cor,

tachment with an address, with all other like empowered.

S oesenaita,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OR PRINTED NAME OF SIGNING OFFICER OH_DIHECTOH‘

Pagg—rb,\ Ll) &J 0> AHs910800

Daytime Phone #

<
-

Apr 18,2002 8:00 am |

CR2E037 (9/01)



