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DOCUMENT # NO1000002870 Fbioooo02870
1. Entity Name
RABBIT RIDGE HOMEGWNERS ASSOCIATION, INC. 02 APR2S PH 3: 13
SELCEETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE, FLORIDA
4501 BEVERLY AVE 4501 BEVERLY AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ,
2. Principal Flace of Businass 3. Mailing Address ”""m I“ "", u Il "'m Ill II“"[ ”"I lm”lm"" "lj
2215 E State Ra@ 200 PO Box 1987
Suite, Api. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r Applied For
Yules P, 3‘?1 3SR Not Apphcatle
Zp Country Zip Country " ; $8.75 Additonai
32097 s 32097 Us 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglistered Agent
ol o |_NameTERRELL J POWELL o
ATI.EE, KENYON S Strest S%dﬂj;s P.Q. Box Number is NcaAcceplabre)
State RQ 200
4501 BEVERLY AVE
JACKSONVILLE AL 32210 s s
Cty viilee FL [ 22059
8. The above named entity submits this statement for the purpose of changinp its registered office or registered agent, o¢ both, in the state of Florida,
TER J PCHWEL
SIGNATURE a3+l 02,
Stgnature, typed or printed name of registered g ttle if appiicabla. [NOTE: Registered Agont signatire raquined when reinstating) DATE
. 9. Elaction Campaign Financing $5,00 May Ba Wake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Comribution, Addod to Foes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP [ cetete TMLE [JChange [ Addition
NANE ATLEE, KENYON S A
stee aDoness (4501 BEVERLY AVE STREET ADDRESS
orv-st-ze  [JACKSONVILLE FL 32210 CoTY-ST-2P
TME O pelste TLE [JChangs [ Addition
NAME BRADFORD, ERIC N HAME
steer aoeess (4501 BEVERLY AVE STREET ADDRESS
crv-st-ze - JACKSONVILLE FL 32210 oTY-5T-1P
]
TITLE O Delete TME [JChange [ Addilion
‘- NAME . - <cmsptDALE'K‘ - L o Sl - R T ~MAME © Tt | - ‘N ¥ WEam——aet neDea s o - e e m o Fow |
swer aporess (4501 BEVERLY AVE STREET ADDRESS
orv-st-20 JACKSONVILLE FL 32210 CY-ST-3P
e 3 Delete TME N O Change [ Addiicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIy -S1- 2P
TITE [T Detete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p Crvy-ST-2p
TILE 3 ozeta TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-5T-2P
12. | hareby certify that the information supplied with ihis iing does not qualify for the exemption slated in Section 119.07, 3Xi). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effact as if mads under cath; that { am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed. or on an attachmant with anaddress, with all other like empowergd,
LSIG NATURE: l/g’/dl 709 89 Zsy
Cats Daytime Phona #




