FILED

* NOT-FOR-PROFIT CORPORATION Mar 19, 2002 8:00 am

DOCUMENT # no1 000)002870 03-19-2002 90031 009 ***%61 25

1. Entity Name

Rabbit Ridge Homeowners Association, Inc.

DO NOT WRITE IN THIS SPACE
4252490

2. Principal Place of Business 3. Mailing Address
4501 Beverly Avenue 4501 _Beverly Avenne

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida - 59-3719248 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Cenificate of Status Desired O * :
32210 USA 32210 USA Fee Required

) T T o e 7. Name and Address of Current Registered Agent

Name

Kenyon S, Atlee

DO N OT WRITE , Street Addr(zsss%(%. Box Number is Not Acceptable)

Beverly Avenue
IN THIS SPACE

City

Jacksonville FL|§i%?%

8, The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the state of Florida,

SIGNATURE

Signature, typed of printed name of registered agont and litie if applicable. (NOTE: Registored Agent signature raquired when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo Make Check Payable to

Initial or Amended UBR Trust Fund Contribution, a Added 10 Fees Department of State

10. {FFICERS AND DIRECTORS

TILE DP TITLE

AvE Atlee, Kenyon S. ek

STREET ADDRESS 4501 B 1v A STREET ADDRESS

CITY-5T-2P , ev?f " Yy X'enff man CITY-ST-2IP

— dJacksenviitte;—FE 32216 e

NAME VSTD ) NAME

STREET ADDRESS Bradford, Eric N. STREET ADDRESS

orv-size. .| --4500-Beverly Avenue . CITY-$T-2P

TTLE Jacksonville, FL, 32270 TTLE

NAME D NAME

STREET ADDRESS

. STREET
CITY-ST- 2P Crisp, Dale K. cnv-s:[;?PRESS DO NOT WRITE

4501 Bevaerly Avoenyge
TR ol WF h—v\—‘.d—l XA TE"2"]

e Jacksonville, FL 32210 b IN THIS SPACE
NAWE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CIY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with gll other iike empowered.

SIGNATURE:

2 - -0

OR DIRECTOR Date Daytime Phone #

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

CRZ2E037B (12/01)



