2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NOOOOOO06014

1. Entity Name

JULIAN COVE OWNERS ASSOCIATION, INC.

Principal Place ¢of Business

Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90046 042 ****61.25

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, FEI Number Applied For
59-3670343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae'g?q ‘ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|MON BERT C Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE SUITE 203
JACKSONVILLE FL, 32207 -

City

FL

Zip Code

SIGNATURE

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.

Slgnaturg, typad or printed name of registered agant and litie if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

10, l 11. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 10
TTE DP O3 Delete e [Jchange [ Addition
 NAME SIMON, BERT C NAME
, streeT sooeess 1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
omv-s1-zF  |JACKSONVILLE FL 32207 CITY- ST-2IP
Tme DST O celete I TITLE ClChange [ Addition
NAME SIMON, JOYCE M NAME
sTReeT A0DRESS (1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
| omv-st-zp JACKSONVILLE ¥l 32207 - . RULLECIEYC ) . e 4 - I
TITLE D {7 Delete TITLE [l change [ Addition
NAME MANGUS, NANCY E NAME
street aDoress 11660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
crv-st-ze (JACKSONVILLE FL 32207 CITy-57-2F
TITLE [ Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-ZP g cv-sr-zp
e [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A omy-st-zp
TTE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ! furlher certify that the information

indicated on this report or supplemental report is true and
of the corpoeration or the receiver Qr trustge empowered
changed, or on an attachment wi i

SIGNATURE:

dress, with all

er like empowered.

QUIRED

curate and that my signature shail have the samea legal effect as if made under oath; that | am an officer or director
xecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V39790870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wi
e

T pate

/2092 (?()4;

aylime Phone #

A

CR2E037 (9/01)



