2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Aug 21,2003 8:00 am

DOCUMENT # NQOOO0O0006014 Secretary of State
1. Entity Name
08-21-2003 90110 004 ****g] 25

JULIAN COVE OWNERS ASSOCIATION, INC.
Principal Place of Bus/ness Mailing Address
1660 PRUDENTIAL DRIVE SUITE 203 1660 PRUDENTIAL DRIVE SUITE 203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H“l"" |u||“| "mllm |||” IIl”Ilm IIIII m" II’II ‘Im m”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3670343 Applied For

Not Applicable
“lp Gountry - 2P Cotntiy= 5. Certificale of Status Desired d ?eae gfq_ﬁgmﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNON' BERT C- Street Address (P.O. Box Number is Not Acceptable)

1650 PRUDENTIAL DRIVE SUITE 203

JACKSONVILLE FL 32207

, City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registerad Agerit signatura raquired wher reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [J petete TILE 1 change  [C] Addition
NAME SIMON, BERT C NAME
smeer anoess | 1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32207 : CITY-ST-2IP
TALE DST O Delete TIMLE [T change  [J Addition
wave - = [SIMON; JOYCE M T [ L SESE .
sthecT a0oRess | 1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE D O pelete e ¢ [Jchange [ Addition
NAME MANGUS, NANCY E NAME
sTReeT ADDRESS | 1660 PRUDENTIAL DRIVE SUITE 203 STREET ADDRESS
orv-siz¢ | JACKSONVILLE FL 32207 Cirv-s1-2p
TIME (3 Delete THTLE _ {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TMLE {J Changa [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2F . . CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the axemption 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 oath; that | am an officer or dirsctor
of the corporation or the receiver or lpustee empowered Lo expclite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othe empowered.

SIGNATURE: ___SAZAV/TURZBEQUIBERT C. Symons, Fries 8o [m)m e,

1A ATITRE A MM TYVEER S5 BTl o A A SR Colrmattnsrs S i AT P r e o P R ——

L LU RER)

CR2EQ37 (4/03)



