2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOCUMENT # NO1000002870 Secretary of State
. ! -
1. Entity Name ) 03-07-2003 90067 030 ****61.25
RABBIT| RIDGE HOMEOWNERS ASSOCIATION, INC.
|
Principal F‘:lace-of Business Mailing Address
245 E STATE RD 200 £.0. BOX 1987 L ’
YULLEE FL! 32097 YULEE FL 32097
us ’
2. Principal Place of Business 3. Malling Address ”""III I" II[I "I" II " |Im II, "Il’ m I m’ Im II" Ill”"l
Suite, Apl #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3719248 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
| 5. Certfficate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CE T e e e e L Name ]
POWEU-' TERRELL J Street Address (P.O. Box Number is Not Acceptable)
2215 E STATE RD 200
YULLEE FL 32097 ,
City Zip Code
| FL
8. The abc&ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed ar printe'd name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) CATE
: ' 8. Election Campaign Financing $5.00 Make Check Payable to
Q - FILE NOW: FEE IS $61.25 - -UU May Be
“@ : LE : 3 Trust Fund Contribution. ( Added to Fees Florida Department of State
10. ' ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE | DP [ Defete TILE [ Change ] Addition
NAME ATLEE, KENYON $ : NAME
staeet anoaess | 4501 BEVERLY AVE STREET ADDRESS
orv-s1-20 * | JACKSONVILLE FL 32210 CITY-ST-21P
TLE | VSTD [ Delete L [ Change (] Addition
NAME | | BRADFORD, ERIC N : - NAME
street aooress | 4501 BEVERLY AVE STREET ADDRESS
_CITY-ST-2P | JACKSONVILLE FL 32210 ) - _ | viv-srzp
e 1D 1 Delete meT T T Dchange [ Addition
NAME CRISP, DALE K _ NAME
streeT ooress | 4501 BEVERLY AVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32210 : CITY-ST-2IP
THLE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CivY-sT-2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dalete TTLE ] [O-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP ] CITY-5T-2IP
12. | hgreb)} certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplementg)/report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation ar the receiver or tryétee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changeltt of on an attachment w address, with all otjfer ke efppower;
X | Y PNl Piod s" p / / .
SIGNATURE: ___ SJ I ) RENBLELRARELIP Y iyfo? BOULGS S

CR2E037 (10/02)




