2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # NO0000001321 Secretary of State
- Enfity Name AN 02-14-2003 90181 009 ****G] 25
SHARONWOOD HOMEOWNERS ASSOCIATION, INC.
d

Principal Place of Business Mailing Address '
P O BOX 6937 P O BOX 6837
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
S s e

Suite, Apt. #, elC. . Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59_3710094 Appiied For

‘ Not Applicable
Zip || - Gountry 2P Country 5, Certificate of Status Desired O ?g'ggq :i\:!edciltional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
QSCQAERTHlEJa"O%%LRME gOUTH Street Address (P.O. Box Number is Not Acceplabie)
JACISONVILLE FL 32205
j 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delete THLE [ Change [ Adcition
NAME MCARTHUR, WM.A NAME
sTaeeT AcoRess | 569 EDGEWOOD AVE SOUTH STREET ADORESS
arv-si2P | JACKSONVILLE FL 32205 oy sT-2P

TITLE ] Change [ Acdition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE VSTD O Dalete
NAME MCARTHUR, D.W. Il

sTReeT sooress | 568 EDGEWOOQD AVE S

ov-s1-zp | JACKSONVILLE FL 32205

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O Delete
NAME GAUPIN, W.T.

sthe anoress | 569 EDGEWOQD AVE SOUTH

arv-st-zp | JACKSONVILLE FL 32205

TITLE O Delete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE (O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TWILE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied wilh this filing dees not qualify far the exempion 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to execute this ort 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 an address, with all otherlike em Ered -
%{13@”“’ QlIDEWE FMC ARTHUR III 2-10-03 904 388 3561

SIAAMATIIDE - - CxiRt™

I o PP Maviima Phons #

CR2E037 (10/02)




