2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002663 Apr 05, 2001 8:00 am ¢
1. Enty Namo N | ecretary of State

CAPTIVA BLUFF HOMEOWNERS ASSOCIATION, INC 04-05-2001 90041 032 ****6] 25
Principal Place of Business Mailing Address
951 BAYMEADOWS RD.. STE. 4 9551 BAYMEADOWS RD.. STE. ¢4
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3705546 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
oo T o ' h Name - T ) -
WALLACE, J. DENISE Street Address (P.0. Box Number is Not Acceptable)
9551 BAYMEADOWS RD., STE. 4
JACKSONVILLE FL 32256 .
City FL Zip Coda
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 or printed name of registerad agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ . T —— 5 P Y F o nd
o et LR ——— NG e | e+ e o e mRermie ST T T T 1‘
FILE NOW: 9. Election Campaign Financing $5. 0 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME DP ‘ O pelete TITLE O change [ Addtion | &
NAME KNOWLES, MARK A NAME =3
STREET ADDRESS | 3840 CROWN POINT RD., STE. A STREET ADDRESS g
orv-s-2k | JACKSONVILLE FL 32257 ' cimy-S1-2IP ¥
TNLE DV [ Delete TALE [ Change _* <[] Addition =
HAME HOLLAND, BEVERLY J NAME
STREETADDRESS | 3840 CROWN POQINT RD., STE. A STREET ADDRESS
[-omizsine—~) JACKSONVILLE FL"32267~~ = ~== -~ =-— - —jon-see - R - e [
TME DST O Delets THILE O] Change [ Addition
HAME WALLACE, L. DENISE NAME
STREET ADDRESS | 9551 BAYMEADOWS RD., SIE. 4 STREET ADDRESS
Cimy-St-2IP JACKSONVILLE FL 32256 £my-ST-217
TITLE O pelete TILEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplicn 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ess, with all other iike empowered.
SIGNATURE: AR o a/e kS J/Aé/ ,@V%,ﬁﬁﬁ'@
SIGNATﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




