2001 UNIFORM BUSINESS REPORT (liBR)

DOCUMENT # NO0O0O0001321

1. Entity Name

SHARONWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

P O BOX €807
JACKSONVILLE FL 32236

Mailing Address
P { BOX 6937

JACKSONVILLE FL 32236

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, elc. Suite, Apt. #, elc.

3/1/0

FILED
Apr 25, 2001 8:00 am
ecretary of State

03-01-2001 90051 022 ****61 .25

g oe) el ef B

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, b Applied For
;\Ebhﬂirf, irE D FOR Mot Applicable
Zi Countl Zi it
P unry P Country 5. Certicate of Stetus Desred [ $0+79 Additional :
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama e = ; ; [ — e - e
MCARTHUR, WILLIAM A Street Address (P.Q. Box Number is Not Acceplable)
3 i
569 EDGEWOOD AVE SOUTH ;
JACKSONVILLE FL 32205 :
City F L 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
. Signatire, typed Of Printed name of regislered agent and tite il applicabla {NOTE: Registared ANt signaturd tequired whn rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
. FEE'IS $61.25 " Trust Fund Contribution. Added to Fees Depariment of State
i : :
10, OFFICERS AND DIRECTCRS J_‘.L ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
T President D O Detete Je [ Change  [J Adgition | &
NAME Wm. A. McArthur HAME =
STREET ADDRESS 569 Edgewood Avenue r South STREET ALIRESS 5
CITY-ST-ZIP . GITY-ST-2P [=]
Jacksanville . FL 32205 w
TLE VP - Sec,/Treas. O Detele e Ol Change (] Addtion | &
HAME D. W. McArthur, PII NAME
STREET ADDAESS 569 Edgewcod Avenueg, South [ S sokes
Liry-51-2P Jacksonville, FIL 32205 trv-51-2
L W. T. GAIPIN D [ ozlete e [ change (7 Avdition
e L o — — . -MAE — o e e e = - s T
" STREET ADDRESS 69 EDGEWOODTAVE~SOUTH STREET ADDRESS
CHTY-ST- 7P ACKSONVILLE, FLA 32205 CITY-ST- 2P
TMmE £ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-37-2P
e 3 Detete TMLE (I Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-S1-21P CINY-ST-ZP
TITLE 3 Detete me [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3){':), Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall vave the sama legal effect as it mads under oath: thal | am an officer or director
of tha corporation or the receiver or trystee empowered to execule this report as required by Chapter 617, Florida $iatutes; and thal my name appears in Block 10 or Block 14 if
changed, or on an attachment withfan address, with all other ke smpowerad.
SIGNATURE: é 2/23/01 (504) 388-3561
SIGNATURE AND TYPED QR FRINTED HAME OF $1QNING QFFICER Ot DIRECTOR Pate Daytime Phone #




