2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NOOOOOO06014 Apr 28,2001 8:00 am °
e ecretary of State

+
JULIAN COVE OWNERS ASSOCIATION, INC. 1283001 90022 012 **F*61 25
Principal Place of Business Mailing Address
1660 PRUDENTIAL DRIVE SUITE 203 1660 PRUDENTIAL DRIVE SUITE 203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3670343 Applied I':or
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .- - . — | Name o ) -
S|MON, BERT C : . Street Address (P.Q. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE SUIE 203
JACKSONVILLE FL 32207 .
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed names of registered agent and title it appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o |
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State [
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP O pelete TITLE [ change ] Addition 5
NAME SIMON, BERT C NAME =
sTREeT ADDRESS | 1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
JACKSONVILLE FL 32207 |3
TITLE DST [ Delete TITLE O chenge [ Addiion | &
NAME SIMON, JOYCE M NAME
sTReeT ADDRESS | 1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
onv-si-2k | JACKSONVILLE FL 32207 CmY-ST-2P
TITLE o~ = - T T T T T OTeete . e o T T o T TU'OChange " Addition |
NAME MANGUS, NANCY E NAME
steeT abDAess | 1860 PRUDENTIAL DRIVE SUITE 203 STREET ADORESS
Ciry-s1-2P JACKSONVILLE FL 32207 eiy-ST-21P
TIMLE [ pelete TMLE [ Change ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE 7 velete Tme (7 change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. ! hereby certify that the information supplied with this filing does#ift qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or director
of the comaoration or the receiyer or trustee empowered 10 g, te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachmeg fith an gtdress, with all ot & empowered,
r
PGB SUIRITRr (S ol ()
SIGNATURE: SFUF IREDERT . SYymow/, Mhsiper 423001 (90910990870
SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR 4 Cate 4 [4 Daytfna Phone #




