2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007874

1. Entity Name

May 14, 2002 8:00 am
Secretary of State

SAWMILL RIDGE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

2120 DERRINGER CIRCLE W
JACKSONVILLE FI 32225

Mailing Address

2120 DERRINGER CIRCLE W
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

I

05-14-2002 90330 024 ****61.25

JU

DO NOT WRITE IN THIS SPACE

L

City & Stata City & State 4. FEI Number Applied For
) X |Not Applicable
Zip Country Zp Couatry, 5. Certificate of Status Desired 0 ?g‘gesqlﬁgﬂ“o”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
- - e - _—m e S - L e - - il e U o [ T N -
HENSLEY’ PATTY Street Address (P.Q. Box Number is Not Acceptable}
2120 DERRINGER CIRCLE W
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the

4

purpose of changing its registerad office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnature. typed or printed name of registered agent and

title if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

«

$5.00 May Be
Added to Fees

" Make Check Payable to

Department of State

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

TIMLE PD [ Delete TITLE [ change [T Addition
HAME CSICSEK, CHARLES NAME

sTheer aporess (11318 DERRINGER CIRCLE S STREET ADDREESS

civ-st-ze | JACKSONVILLE FL 32225 CATY-ST-ZIP

TITLE A [ delete TITLE [ Change [ Addition
NAME SHERMAN, WAYNE ~\\ ‘: NAME

staeet aooeess |2932 DERRINGER CIRCLEW STREET ADRESS

civ-sT-ze |JACKSONVILLE FL 32295 CITY-87-21P

TE “lschen painngE — ~ - - - ~Xoeee - _Fme T Treasurer . Dlchange O adition
NAME SCHELL, PAULINE X NAME PrAe’?.Kl(,] A WOODS I~ # Nm ) T
steeet anoress (2153 DERRINGER CIRCLE W STREET ADDRESS 11291 Derrin 0ircle B N.

erv-sr-ze |JACKSONVILLE FL 32225 o STIP TACKSONVILLE, FL 32225

TITLE K1) O pelete TITLE [ change [ Addition
NAME BARBER, WENDY HAME

sthest anoress 12192 DERRINGER CIRCLE w STREET ADORESS

arv-si-zr |JACKSONVILLE FL 32225 CITY-5T-71P

TITLE D ™ Delete TITLE [J Change [ Addition
NAME HENSLEY, PATTY NAME

sTreet aooress [2120° DERRINGER CIRCLE W STREET ADDRESS

crv-st-ze - LJACKSONVILLE FL 32225 CITY-ST-2IP

TIE [T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
report is true an
ea empowered 10 exg

indicated

of the corporation or the receiver or trust

changed, or on an attachment with an address, wit
siGNATURE: __( SR )

on this repert or supplemental

re

all oH7ET like ethpowered.

UTRR Ry

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
g this report as required by Chapter 617, Florida Sta

mes LEY

(3Xi). Florida Statutes. | further certify that the information
ffect as if made under cath: that | am an officer or director
tutes; and that my name appears in Block 10 or Black 11 if

4-22-02 (@DpN-sH0

= URE AND TYPED DR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTGR

Anna

CR2E037 (9/01)




