g

- 2603 NOT-FOR-PROFIT CORPORAT

FILED

-

ION
Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000007874

1. Enlity Nama

SAWMILL RIDGE NEIGHBORHOOD ASSOCIATION, INC.

04-29-2003 20059 020 ****g] 25

55042350

Principal Place of Business Mailing Address
2120 DERRINGER CIRGLE W 2120 DERRINGER CIRCLE W
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
T A O
WSO N Deorxnaee (xe A0 N DESRINGER .
Suis, Apt. #, etc. Sute, Agt. ¥, etc. - B CHECK HERE IF MAKING CHANGES
__City 8 State ___City & Stata 4. FEI humber NOT APPLICABLE Applied For
O AcMear e, =\ ) Pe¥asonyON S Lol - vIhat Apglicabla
Zip Country Zip Country P ) i $B.75 Additional
3&33'5 W AL Zaaas ‘} YR 5. Cerull'cate 9! Status Desired k- Foe Roquired
6. Name pnd Address of Current Registerad Agent. R — _7..Nam®.ind Address of New, Reglsterad Agent
Name )
it Teers® bagn-Sseeog - -
—~-HENSLEY-PATTY - - - — oo T T Srast Address (PO Box Nultosr 1 Not Ascepiame)
21m wf 1—. Ge| ress . ul BL:E‘\:LCCELD—_E”;
JACKSONVILLE FL 32225 ;i°
(]
I Ci - | Zip Cods
1 Fhcvsamine FL {280

8. The above named eniity submitg Mis statement for the purpose of changing its regislered
the obligations of registered agent.

B

office or registered agert, or both, in the State of Florida. | am familiar with, and accept

O adom

SIGNATURE M_X*;imm_._"fmsa Loy Srxeacaons
! Signatw, typed or peintad nami bl registersd agent and tlie i sppicable. - (NGTE: Bogistened Rgant 5ignatrs raqussd when reesang)

-y

DATE

Indicated on
of the corporation of the recewsr of trusiee smpowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FILE NOW: FEE IS §61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
! ) $6 Trust Fund Contribution. Addad to Fees Florida Department of State

10. GFEIGERS AND DIRECTORS | EAA ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 10

TIE PD . O pele e T mge [ Addition

N CSICSEK, CHARLES N

stheeT aponess | 11318 DERRINGER CIRCLE $ STREET ADDRESS

orv-stze | JACKSONVILLE Rt 32225 CITY-ST-ZIP

me L) Dalete T R VD ' A cbange P pddition

WAVE SHERMAN, WAYNE ‘BL, Ak GUABBAEINIEN, STRVE

smeeT anphess { 2132 DERRINGER CIRCLE W s anoness | /(28G DERUINGEL L M.

or-st-ze | JACKSONVILLE FL 32225 L orvstze | oAb, FU 32220

e T Boeae [ mue o 3 Chenge 7 Addition_
— ] wae " WOODS, PATRICIA—— — ~———— "~ TN owwE =T ) &L
" | smeev anoaess | 11281 DERRINGER CIRCLE. N STREET ADDRESS

erv-s22 | JACKSONVILLE FL 32225 Cy-5T-27 _

TME sD X vetets e 50 o -t )Z Cage  [SAddition

NAME BARBER, WENDY NAME TERESA Lyn Srtmmans

sthee apoaess | 2102 DERRINGER CIRCLE W STREETADDRESS | Wa»a N T Deostnoete Cxu

crv-st-zp | JACKSONVILLE FL 32225 omy-§T-Zp | Thexsanvlir , Fu Aaaas

TE D 0 Delee e D) Change [ Addiion

e HENSLEY, PATTY _ o !

stree? anoRess | 2920 DERRINGER CIRCLE W o § STREET ADRESS

orv-s1-2¢ | JACKSONVILLE FL 32225 iy-s1-2e

Tne ) Detete TOE ' [ chenge [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2# CITY-ST-TIP

12 | hereby cartify that the information supplied with this filing does nat quality for the examption stated in Section 119.07#[3)0)_ Florida Statutes. | {urther cartify that the intormation

5 report or supplemental report is true and accurate and that my signature shall have the same |egal efiect as if made under oath; that | am an officer or direcior

as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Block 11 it

May 20, 2003 8:00 am

CR2E037 (10/02)

]



