2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008045

1. Entity Name

SNUG HARBOR TOWNHOMES OWNERS ASSOCIATION, INC.

. . N .
Principal Place of Business

1610 MARDIS PL. - -
JACKSONVILLE FL 32205

Mailing Address

1610 MARDIS PE.
JACKSONVILLE FL 32205

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90052 041 ***%5] 25

JUubraliy

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3739389 Applied For
Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desred ~ []  $8+7 Additional
- Fee Required
6. Name and Address oi 0urrent Fteglstered Agent 7. Name and Address of New Registerad Agent

— - - R . - Name_‘;' o— —— — Py eyt e = =
DEFRANCO- SAM Street Address (P.O. Box Number is Not Acceplable)
1610 MARDIS PL.

* JACKSONVILLE FL 32205

City

Zip Code

FL

8. The above named ertity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUF{E' 5 am W« F V“"D»V\ O

X

Signatura, typed ¢r printed names of registered agsnt ard title i applicable,

{NQTE: Registered Agent signature required when reinstating)

" pat

‘FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE PD _ ; [ Delete TITLE O change [ Addition
NAME DEFRANCO, SAM NAME

streeT aDoRess | 1610 MARDIS PL. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

TITeE SD 7 Celets TITLE [ Change [ Addition
NAME FINGER, DENIA NAME

streer anoriess | 1570 MARDIS PL. STREET ADORESS

erv-st-zr | JACKSONVILLE FL.32205_. o . oo QL OTESEIP e

e 15 7 Delele TILE [0 Ghange [ Addition
NAME MCKINNON, JENNY NAME

streeT aporess | 1572 MARDIS PL. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-ZiP

TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

TITLE [T palete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fleriga Statutes, | further certify that the information
indicated on this reporl oraupigmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or Y receiver o execute this report as required by Chapter 617, Florida Statutes; and tha! my hame appears in Block 10 or Block 11 if
changed, or on an attaghment wil
S 3

atherliike empowered.
SIGNATURE: 5

CR2E037 (10/02)



