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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’

DOCUMENT # NO1000006036
OLD MILL BRANCH HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business

2855 HARTLEY RD.. STE. 108
JACKSONVILLE FL 32257

Malling Address

2955 HARTLEY RD.. STE. 108
JACKSONVILLE FI 32257

05-16'-2562:&?16?5',‘63'9'***~oo.75 ;
No1 600006036

02HAY 2! PM I:26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- 33890t

LT

2. Principal Place of Business 3. Malling Address
2215 EAST SR 200 P O BOX 1987
Suite, Apt. ¥, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S YULFE FL FL 59-3735448 Not Applicabie
’. 35097 CGusntry 35'64 1-1987 [Cgmtry 5. Centificate of Status Desired a ?e‘;.:gmﬂhnm
N 6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
""" TERRELL J. POWELL
;&;m GFER%ORSYTE 8 Sireat A%dzresg (P,Ec:)AgoTx Nénébeé i(s}(r\io( Acceptabla)
JACKSONVILLE FL 32257 —
City ip e
YULEE FL | 33567

lereeg

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in

// G—-Iéojwclf

the state of Florida.

Y-s"g2

SIGNATURE

/@ <4 foowett

SIGNATURE:

Signature, typed or prinded narme of reg! 1t it applicants. (NOTE: Regisinred Agert signzure required when raingiating)
i ) 9. Elaction Campaign Financing $5.00 may 5o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Depam“em of State
d
¢ 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ Delete TLE O cChange [ additon | 5
NAME MATOVINA, GREGORY E NAME =23
STAEET ADORESS HARTLEY RD., STE. 108 STREET ADDRESS '8"
CITY-S1-21P KSONVILLE FL 32257 CITY-5T- 2P é{
e O belete e [ change [ Agaition | G5
Nawe , BONALD K NAME
STreet aovress (2855 HARTLEY RD., STE. 108 STREED ADORESS
em-st-2¢ — IAGKSONVRLLE FL 32257 cmv-st-z
nme O pelete me O changs (3 Agdition
HAME HOWELL, WILLIAM R 1l NAME
sterroostss 2956 HARTLEY RD., STE. 108 —p— A
crv-s-20 JACKSONVILLE FL 32257 cnv-st-2e
e O Delee o ' Ol change  {J Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2iP CIFY-§1-1P
e O petete TNE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21p CITY-5T-2IP
TME O Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51.2p CITy-51-71P
12. I heraby certity that tha information suppiied with this ﬂling does not quality for the exemplion stated in Section 118.07(3)(i}, Florigda Statutes. | further certily that the infermation
indicated on this repon or supplemental report is true and eccurste and that my signature shall have the same legal offect as it made under cath: that | am an officer or direclor
ol the corporatien or the receiver or tiustes ampowerad to execute this report as requirad by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

Daytime Phone #

HRITXIN _otnnil_ holox QOL’MQ




