- |
FILED

'£202 UNIFORM BUSINESS REPORT (UBR) - May 29, 2002 8:00 am
DOLUMENT # NO1000001592 Secretary of State
1, Entity Name 04-17-2002 90136 030 ****5] 25
BLUE JAY RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
%0 3RD ST SUTE'B™* - 520 3RD ST SUITE B
NEPTUNE BCH FL 32266 NEPTUNE BCH FL 32268
s T S HIIIIIIIIIIIIIII\lIM\\W\H\!\*‘
Suite, Aptl. #, efc. Sulte, Apt. 4, eic. DO NOT WRITE IN THIS SPACE '
City & Slat City & State 4. FEI Number Appliad Far
’ ' l - 215 1 qq D Not Applicadle
Zip Country Zo Country 5. Certificate of Status Desired (] Efe:F’G?q :ife'ﬂ“ma]
§. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Reglstarod Agent
Name
o ;\;(—" l_nc”E_ : Dai ‘_“SE-—w — . T T T S;reel Address (P.O. Baxrliluimber is Nol Acceptable) -
920 3RD ST., SUNE B
NEPTUNE BCH FL 32266 _
City F L Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the SWMQ
Deoez L Wallwees T 00w 7 - |
" — —
SIGNATURE \S& v & A CE - N @ \3 2 2 :

Slgneturs, Typed of priniad nasme of ragistared agend and tithe if applicable. {NCTE: Ragisterad Agent signaiure rauired whin reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrlbution. O Added to Feas Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PO {7 Detete TME Ochange  [J Addition |5
NAME KNOWLES, MARK A NAVE 3
STREET ADORESS | 3840 CROWN POINT RD., SUITE A STREET ADDRESS 8
an-s-2F | JACKSONVILLE R 32257 oiry- 51-2p g
THLE VD O Delete e Ochange [ Addition |G
NAME HOLLAND, BEVERLY J ‘ NAME
smeeTApoaess | 3840 CROWN POINT RD., SUITE A STREET ADDRESS
ov-s-o0 | JACKSONVILLE FL 32257 Cimy-ST-2P
TE s [ Detete e [C3Change [ Addition

= | -nave | WALLACE; L-DENISE —— e e R R - | T SRS R A ——— - —
STREET AODRESS | 820 3RD ST., SUITE B STRAEET ADGRESS e
om-si-2 | NEPTUNE BCH RL 32266 CITY-S1-2IP
NTLE O Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-51-2P CITY-ST- 2P
TLE £ Delete e DO thange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P LCITY-ST-ZP
TmE 1 Daete TTLE [ Change [ Agditlon
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-5T-2P CY.5T.21P

12. 1 hereby certify that the infermation supphied with this filng does not quelity for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further ceriify thal the information
indicated on Ihis report or supplemental report is trua and accurate anc tat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executp this report as required by Chapter 617, Florida Statutes; andlhat/\ama ppears in Block 10 or Block 11

changed, or on an attachment with an address, with gll ghgylikge
A, oS 02 By z&PFsx

SIGNATURE: actit '
ME OF SIGNING OFFICER OR DIRECTOR Cats 7 Daytime Phone #

Al

'/I/'?.




