U n
N 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am
DOCUMENT # NO1000008752 ecretary of State
1. Entity Nama 03-13-2002 90050 049 ****§1 25
CABO BLANCO HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1671 FRANCIS AVE. 1671 FRANCIS AVE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
R IERIATMIIRWRIN
Sulte, Apt. ¥, etc. Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Iquplied For .
Not Applicabie
Zi Country Zi Count: - . 8 it
P oun P niy 8. Certificate of Status Desired 0 ?aae zgmmm :
6. Nameo and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent i
Name :
p— A RS R e Y, e T z e Sy e R e e e e T o
BALL HAYWOOD M Streel Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST, STE. 2925
JACKSONVILLE FL 32202 , - :
: City FL | Zip Code :

B. The above'mamed entity submits this statemsnt for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

s.m/ Vs Rtatran.

SImn.wﬁapmedemmhuHW (NOTE: Faglistonred Agenl sigrature requrad when reingtating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added lo Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o

TME D ] Detete TIE O changs  [J Addition |5 .

HAE GOEBERTUS, KESSY NAME % .

SREETADORESS | 3843 COOPERS LAKE RD. SIREEF ADDRESS 5

erer-S1-2¢ JACKSONMVILLE FL 32224 cm-s1-2¢ ‘é‘ i

TE D D) pelete Tne ‘ DJchange [T Addtion |G

NAME BURKHART, CRAIG NAME :

STREETACDRESS | 1887 BROCKSIDE CT. STREET ADORESS

cire-$1-2¢ ATLANTIC BEACH FL 32233 cmv-st-z -

me D Lo o © Oroekle ™ ~ ] nhe ) Co i O ctange I Agotion |
— M= == YARCELLO RALPH—~ ——=——~=— == mmage = | o mmem s e

STREETADORESS | 152 WATER OAK DR. STREET ADDRESS

Girv-ST-2¢ PONTE VEDRA BEACH F1 32083 cir-st-2¢

T 3 Detete e O change [ Acditien ;

NAME RAME

STREET AGDRESS STREET ADDRESS

Cy-ST-2P CITY-S§T-2P ;

e ' [ oekete TILE . [ Cange L] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P CIrY-ST-2P

TTE 1 petete TME O cnange [ Addition

NAME NAME

STREET ADDRESS $TREET ADORESS

CIFY-$T-TP ' j om-si-ze

12, 1 hereby canity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this repor as reguired by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with gn address, with ad.
; b % e
SIGNATURE: ¢ ‘@s uf-x;v?[ G T Z A A CIRED)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




