-

2002 UNI.FORM BUSI“ESS REPORT {UBR) FILED

DOCUMENT # NOOO00001321 Apr 08, 2002 8:00 am
b Fryhane ecretary of State

SHARONWOOD HOMEOWNERS ASSOCIATION, INC. 04-08-2002 90253 049 ****6] 50

Principal Place of Business Mailing Address

P O BOX 6837 ' P O BOX 6337

JACKSONVILLE FL 32236 JACKSONVILLE FL 32236

T T R R
Suite, Apt. #, eto. Suite, ApL. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 58 3710094 Applied For

xgpp[_ Not Applicable

Zip Country Zip Country O $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MG ARTHUH. WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
569 EDGEWOOD AVE SOUTH
JACKSONWILLE FL 32205

City FL Zip Code v

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.

{"’

it/ s ¥
-

SIGNATURE
Signalture, typed or printed name of registered agent and 1ita if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10w, |
TITLE PD O Delete TITLE [ change [ Addition
NAME MCARTHUR, WM.A ] NAME '
STREET ADDRESS | 560G EDGEWOQOD AVE SOUTH STREET ADDRESS
orv-st-Zf | JACKSONVILLE FL 39205 d CIy-ST-2IP )
TITLE VSTD [ pelete TITLE I changs [ Addition
NAME MCARTHUR, D.W. Il - NAME
STREET ADDRESS 569 EDGEWOOD AVE S STREET ADDRESS
(TSTZP L JACKSONVILLE FL 32205 | onsT2e
TITLE D T Delete 1 TITLE () Change [ Addition
v GAUPIN, W.T. N
STREET ADDRESS 569 EDGEWOOD AVE SOUTH STREET ADDRESS
CITY-S7-ZIP JAQKS_QNMLLE_ELMOS CITY-5T-ZIP )
TITLE 1 Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP bl CITY-ST-ZIP
TTE [ patete TILE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or 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 Block 11 if
changed, or on an attachment with apfaddregs, with allether like empowered.

AARTHUR, PEESIDENT  5_7-02 904 388 3561

d P T TR S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§
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>

el

.

i
v

M A

CR2 EO%? (9/01)



