. - e - . } ~ ] .
2001 UNIFORM BUSINESS REPORT(UBR ) FILED
, ) Jul 13,2001 8:00 am
DOCUMENT # NOOOOQ007309 Secretary of State
1. Entity Name T
. - 05-17-2001 90394 014 ****g] 25
VILLAS OF COBBLESTONE NEIGHBORHOOD ASSOCIATION,
Principal Place of Businass“ Mailing Adcress
12055 COBBLEWOOCD LANE N. 12055 COBBLEWOOD LANE N. UM U o
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
|
[ MR LA
i
Suite, Apt. #, eltc, Suite, Apt. #, etc. DO NOT WHRITE IN 'l"HIS SPACE
City & State City & State 4. FEI Number ‘ Appliad For
iAot Applicable
2Zip Country Zip Country - . $8.75 agdivonal
. i 5 5. V_E:Emflcaﬁ'of Status Desied  [] - Foo Requited. .
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
e I . . s e o | NBMB e e ] IR P
GERCKEN, TRISHA Street Address (P.O. Box Number is Not Aceeptable) |
12055 COBBLEWOOD LANE N. :
JACKSONVILLE FL 32225
City FL l Zip Code
8, The above namad entity submits this statement for tha purpose of changing its registered office or redistered agent, or both, in the state of FIoﬁda. 1
SIGNATURE
Signature, typed of printed name of regittarad agent end tile H applicabls. (NGTE: Ragistared Agent signaturs reciired when rensiatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conmibution. [ Added 10 Feas Department of State
10. OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
U O oeite T PYegidunt O Ctange  [addition | S
NAME NAME D’ Trisha gercten g
STREET ADDRESS smeeTao0rEss | 12055 Cobllewood Lane M. 5
CIFY-ST-2P ciry-S1-2P Jga Cicspnt! 16 , FL 32 22?—6 ] i
ThLE O Deketa TILE b Vily Presidents [1crange  Cfhadition g
NAME NAME Arland. Evl
seerapohess | _ . J smemraoeess | 3012 (_olob[z,w cud Lane €. o
omv-ST-2 cr-s-zp | Jacusonille  Fr. 232225
me [ Do Fme - THeidi Crgstaly — Dlcege  addion
NAME NAME Seeve \:a.ry
STREET ADDRESS SRETAORESS | 12016 Cobblewood Lau M.
om-s1-2p trv-st-2 | Japksonuille P 22225 | -
me [ Deete L D Tr easwrer D Crange  [Wcanion
NAME HAME Laurie kriland
STREET ADDRESS smeeraoveess | 3005 Coblplewood LN € -
QY-ST-DP CITY-5T-71P Jacksonville, FL 3 22?—5 |
e [ Dekete TILE © [Cchange T Addition
NAME NAME ot :
STREET ADDRESS STREET ADDARESS !
Gty-§t-ap . CHY-ST-21P I
e . I Detsta me | change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CIY-§T-2p { cnv-srzp !
12. | hereby certify that the information supplied with this filing does nat quality for the exemption statsd in Section 119.07513)(0, Figrida Statutes. | further certity that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as It made under cath; thal | am en officer or direckar
ol the corporation or the receiver or rustes empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowerad.
\ T AT LR S
SIGNATURE: GUBR RV
D UR PRINTED NAME 07 SIGNING OFFICER OR DIRECTOR | Daytire Prene #

- i



