.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOO06098

1. Entity Name

SOUTHCHASE OWNERS ASSOCIATION, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90701 022 ****5] .25

Principal Place of Business

2955 HARTLEY RD.. SUITE 108
JACKSONVILLE FL 32257

Mailing Address

2955 HARTLEY RD.. SUITE 108
JACKSONVILLE FL 32257

2. Prmmpal Place of Business

3. Mal[lng Addref@s 7

I T

il

2215 E State Rd 200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
YULEE FL YULEE FL 59-3670163 Not Applicable
Zip Country = Zip Country 5. Certificate of Status Desired O ?g;gss :i‘f:c;ﬁo"a'
32097 Us 32097 1S d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e —— | NaMe, ez m ey S
R, i e e ————
POWELL TERRELL Street Address (P.O. Box Number is Not Acceptable)
2215 E SR 200
YULEE FL 32097

City

Zip Code

FL

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

g

Signature, typed or printed name of ragistered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ! RER ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10 -
TITLE FD [ Delete 1 Tme [ change  {] Addition | S
NAVE MATOVINA, GREGORY E 1 nawe &
STREET ADDRESS HARTLEY RD., SUITE 108 { sraeer AbDRESS %
orv-st-ar  MACKSONVILLE FL 32257 | cmv-srzp o
TITLE O pelete e O chenge  [J Addition 5
NAME HOWELL, WILLIAM R 1l 1 name '
streeT aooazss (2955 HARTLEY RD., SUITE 108 H STREET ADDRESS
ory-s-zp - (JACKSONWILLE FL 32257 CITY-ST-2IF -
TITLE SD 1 Delete TINLE |:| Change  [] Addition
NAME mOVINA, LESLIEH e el e UlNAME - e e v e mm s ST S e T T T
" STREET ADDRESS HARTLEY RD., SUITE 108 STREET ADDRESS
crv-st-zr [JACKSONVILLE FL 32257 CITY-ST-20P
TITLE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-st-zip
TITLE [ Delate | TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP | cry-st-2p
TITLE M Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip ¢ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report 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 other like empowered.

SIGNATURE:

SIGNA " HE AND TYPED OR PRINTED NAME OF SIGNING OF

R$ER Ok DIRECTOR

Daytime Phona #




