2003.NOT-FOR-PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (usn) | Apr 10, 2003 8:00 am

DOCUMENT # NO1000001592 ecretary of State
1. Entity Name 04-10-2003 90087 035 ****61 25
BLUE JAY RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 3RD ST.. SUITE B 920 3RD ST. SUITE B
NEPTUNE BCH FL 32266 NEPTUNE BCH FL 32268
S S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §O-37R70G() Applied For
Not Applicable
Zp Country zp Country 5, Ceniticate of Status Desired O gg‘;gqlﬁ?:;“u”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLACE- L. DENISE Street Address (P.O. Box Number is Not Acceptable)
920 3RD ST., SUITE B
NEPTUNE BCH FL 32266
City FL Zip Code

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. | am familiar with, and accept

the abligations of registered agept.
SIGNATURE / 2-/2 O / D 3

Stgnature, Wped or printed name of registerad agent and Iztle if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - .UU May Be
. $ Trust Fund Contribution. D Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [T Change [ Addition
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT RD., SUITE A STREET ADDAESS
cry-st-2¢ | JACKSONVILLE FL 32257 CITy-S1-21P
me vD O Celete TLE [ Change  [] Acdition
NAME HOLLAND, BEVERLY J NAME
STREET ADDRESS | 3840 CROWN POINT RD., SUITE A STREET ADDAESS
onv-st-2¢ | JACKSONVILLE FL 32257 oITY-ST1-2P
TOLE STD C1 Delete ME [ change [ Acdition
NAME WALLACE, L. DENISE NAME
sTREET A0DRESS | 920 3RD ST., SUIME B STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL 32266 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET AGDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TILE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
LE ‘ [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-21P ATy -ST-20P

12. | hereby certify that the infermation supplied with this fitin é; 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 acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 frall other like empowered.

ETL AL Frioce s S 2 fee o

of the cmporatwon or the receiver or 1ruste 3

cICNATIIRE- Sl

CR2ED037 (10/02)



