o | 1
o .o FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁzuz‘)??f gig?eam

DOCUMENT # N010000081 44 03-25-2002 90098 006 ****6] .25

1. Entity Name

NUT ISLAND HOMEOWNERS ASSOCIATION, INC.

A 37254

Pringipal Piace of Business Mailing Address
135 PROFESSIONAL DR.. STE. 101 135 PROFESSIONAL DA. STE. 10t
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 _
Suite, Apl. #, etz Suite, Apt. &, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Slats 4, FELNumb Applied For
- %0 # 7 6// / Not Applicable
Zip Country Zip Country i < $8.75 additional
: 5. Certificate of Status Desired | (] Feo Roquired
b €. Nama and Addrass of Current Registered Agent . 7. Name and Az2dress of New Reglstared Agant
R : h Name T S s T T T T -
BARTLETT & DEAL, PA. Streét’Address (P07 Box NUmBer |s Not Acceptabley ©  ~ &« v~ = - -
135 PROFESSIONAL DR, STE. 101
PONTE VEDRA BEACH FL 32082 - -
. City FLT Zip Code
B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent; cr both, in the state of Florida.
~
SYGNATURE '
_,.f Stgnanite, tyned o printed narme of segisiensd agent and e il applicable, {NOTE; Fepisisred Agont sipnatine raquinad whon reinstating) DATE
] . Blection Campaign Financing 85,00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, O Added to Foas Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 190 -
13 DPT ) Dslete TME [ Chamge [ Addition g :
o DEAL, BLAKE F 1 _ NavE g,
STREETADDRESS |CA) 135 PROFESSIONAL DR., STE. 101 STREEY ADDRESS 3
anst2__PONTE VEDRA BEACH Fl. 32062 o512 8
THLE- v CJ Oeletn TME Ol Change [ Adeition [ -
NAME WINGATE, WEST N
STREETADDRESS (G0 135 PROFESSIONAL DR., STE. 101 STREET ADDRESS
_omst-®__|PONTE VEDRA BEACH . 32062 i
Jme L DS ) ] O] Dckete TME OIctnge O Addition
e e ﬁﬁ:‘. uﬂ.- "_mvuc; . N A e T T e e S 8 e & 3 —— —————
STREET ADOAESS |G/} 136 PROFESSIONAL DR., STE. 101 STREET ADDRESS
cmv-sT-20_IPONTE VEDRA BEACH FIL 32082 onv-st-2¢ )
THILE [ Desete LE O change [ Addition :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-S1-219 Ciyy-S7-ap
me O pslete TLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cry-St-7p oY - ST-21P
DILE O delate TIE {C1 Crange [ Addition .
WME NAME .
STREET ADDRESS STREET ADDHESS
TY-ST. 7P Chv-ST-2P

#ior the exdmption stated in Section 1 IB.O?P)(J‘). Florida Statutes. | further certify that the information
d thal my signglure shall have the same legal effect as if made under oath; that | am an officer or director
iret by Crapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby cerlity that the information supplied with this filing does rot
indicated on this report or supplamental répon is true and accural
of the corporation or the receiver of thustee empowsrad o exe,
changed, o on an attachment with an addrass, with all othe;

DTENY NS SR i
SIGNATURE: SACH L ORI 3k Jo2 -
SIGNATURE AND TYPED OR numm‘n_m OF BIGNTNG OFFICER OR DIRECTOR Daw
~

4




