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NOT-FOR-PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

NC1000006960

ANDERS PARK RESIDENT MANAGEMENT CORPORATION/
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2. Principal Place of Business

3, Mailing Address

50126004

Suite, Apl. #, etc.

Suite, Apt. #, elc,
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City & Slate City & State 4. FEI Number Applied For
. 3 t“ i 30 S q % | Not Applicable
Zip Counuy Zip , Cauntry

5. Certilicale of Status Desired

[ $8.75 Additional

Fee Required .
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Name SonjatErénch.

7. Name and Address of Current Registered Agent

16970 N Racr s " BIVE M PASE. 104

“YJacksonville FL [$55%%

SIGNATURE

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.

Signature. typex! or printad name of registered agent and tile if applicable.

(NOTE: Registored Agert signaturé requirad when reinstating) DATE
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o FEEIS$61250 00

9. Election Campaign Financing

R i I :;: g T K
$5.00 May e - e %Mak'e Che

ck Payable'to =

< Cinitialor Amended UBR . Trust Fund Contribution. Added to Fees v Department ‘of State. .
10. ' ~  TOFFICERS AND DIRECTORS IR T . S
e ) ’ THiLE L ' R e S
NAME o e ‘ WE ST o j 8
sweeraooeess (10770 Anders Blvd, Apt. 104 STREET ADDRESS . ’ U R T
erv-st-ze [Jacksonville,. FL 32246 CITY-ST-ZiP - S
THLE VD me" L : 'é"
HAME JOHNSON, GREGCORY N NAME : . R 5
sreeranoress |1 0770 An(.iers Blvdd s . 7' STREET ADDRESS ' ‘. SR

~ (onsee _lJacksonville,..FL. 32246 .. e B EEETER e e Tt f—
TiTLE SD ST TR T T T T T R e T i _
NAME CARR-KULACZ, MELANIE NAME '

sweeTaooress | 10770 Anders Blvd -
av-ste | Jacksonville, FL 32246

" STREET ADDRESS |

CIYvi§T-dp . |

STREETADDRESS [ 1 0770 Anders Blvd
GvsT® | Jacksonville, FL 32246

§ STREETADDRESS

TITLE ™D l TILE

NAME SALIARD, TERESA © NAME

sieeraoeress [ 10770 Anders Blvd _sﬁém ADDRESS |

ervsze  |Jacksonville, FL 32246 cmy.st-zp

T SAD : e

A WALKER, TESHA L

SRETALORESS | 1 (0770 Anders Blwvd s'i@m_p.nnn_tss‘ .
AP | Jacksonville, FI. 32246 st |

THLE cD e LR
HAME FRENCH, WILLIE - NAME . .
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SIGNATURE:

all other like EWWWEI ed.

12. | hereby certify that the information suppiied with this filing does not qualify for (he exemption stated |
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporalion or the receiver or trustee empowered 1o execute this report’as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, wi

n Section 119.07(3)(i), Florida Statules. | further cestify thal the information

e dent L-{-02 L20-0265
 SUENATURE ApJTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #




