2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007572

1. Entity Name

BlggAPAHTE CROSSING NORTH HOMEOWNERS ASSOCIATION,

Secretary of State

02-03-2003 90060 039 ****5] 25

Principal Place of Business

8301 OLD KINGS ROAD
JACKSONVILLE FL 32257

Mailing Address

9301 OLD-KINGS ROAD
JACKSONVILLE FL 32257

vyJUuUiLviI vy

2. Principal Place of Business 3. Mailing Address

00 0

Suite, Apt. #, etc. Suite, Apl. #, etc.

o7 {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
7 - —
3 P Country Zip Country 5. Certificate of Status Desired O gese'gesq S?;;t'o"a'
., 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
CaRD e N S . Name ‘ ]

DOST'E, RENEE JR Street Address (P.O. Box Number is Not Acceptable)
930t OLD KINGS ROAD

. JAC§§0NVILLE FL 32257

eyl

A City Zip Cede

T " FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [J Delete TITLE [J Change  [] Addition

NAME WARWICK, FLOYD J JR NAME

streeT anoress | 12633 JULINGTON ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32258 CITY-$T-2IP

TLE D [ pelete TITLE ' KChange [ Addition

NAME DOSTIE, RENEEE JR NAME ﬁs 20 ﬁb

smeesoess | 8309 OLD KINGS ROAD sneeroonss | F30 1 OLD K1

arv-st-zp | JACKSONVILLE FL 32257 o CITY-ST-ZiP

TIE D O pelete TITLE Tl Change [ Addition

NAME ROLFE, LAWRENCE C HAME

sreeT anoRess | PO BOX 4400 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32201-4400 CITY-ST-2IP

THLE [ pelate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE O peleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE 1 Delets TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP ﬁ 2 CITY-ST-2IP

12, | heraby certify that the information,sdpplied wipH this filing doas nopfualifyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrfiental repog(is true aceur, hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

T of trustee
t with an ad

SICHZ AR HAIOUIRED

of the corporation or the recei
changed, or on an attachm

powel

35, Wi cther

SIGNATIIRE-

is report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if
d. T

J=I54053 DLDALY

CR2E037 (10/02)



