2002 UNIFORM BUSINESS REPGRT (UBR) '
NO1000008762 Jun 19,2002 8:00 am ¢
DOCUMENT # 00
Pouh Secretary of State
02-25-2002 90056 040 ***150.00
SHINDLER CROSSING HOMEOWNERS ASSOCIATION, INC. ,
Principal Place of Business Maiiing Address
3108 U SHWY 17 SOUTH 3108 U SHWY 17 SOUTH 56(}23
ORANGE PARK FL 32003 ORANGE PARK FL 32002
v R O
Suite, Apt. ¥, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stais 4. FEI Numbef Applied For
84‘32- Not Applicable
Zip Country Zip Country B. Cenificate of Status Desired a ?’; Zimma’
8. Name and Addreas of Cusrent Ragl d Agent 7. Name and Addreas of New R d Agent
T T T Tt — 7| Name ’
R . §- .
| vonee pHPD Streat Address (P.O. Box MuGer s Nt AcSeptatie) -
3108 U SHWY 17 SOUTH
ORANGE PARK FL 32003
City FL ] Zip Code
y % 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha state of Florida.
i i -
i L .
, .E; SIGNATURE _= _
w,i " Signature, typsd or printad nama of ragistensc agant and Ute it applicatie. (MOTE: Raglstarad AQant sipnatine 1aquired when ainsLating) DATE
1 -
b Y 9, Election Campaign Financing ' $5.00 may Bo Make Check Payable to
,fgg FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyeg Department of State
: 0. " OFFICERS AND DIRECTORS . ADDITIGNSJCHANGES TO GFFIGERS AND OIREGTORS 1N 10 N
me D ) 3 Detete TNE Octhange  [J Addition | 5
NAME YONGE, PHILLIP D NAME -3
STReET ADCRess | 3108 U SHWY 17 SOUTH STREET ADDRESS '§
omv-si-2> | ORANGE PARK FL 32003 o-51-2¢ g
me D [ Delete e Dthenge O Aditon | &
NANE ARAMOONIE, EMIL NAME
sTheer aookess | 7208 SAN PEDRO ROAD STAEET ADDAESS .
oiv-s1-2¢ ~ | TIACKSONVILLE FL 32217 on-sT-ZP N - T
me D . 1 petets me Ccrange [ Addition
~HAYE | - MURPHY, MONTY. NAME . — —
STREEY A0CRESS | 3108 US HWY 17 § STREET ADCAESS
en-si-2¢ | QRANGE PARK FL 32003 cmy-st-20
Tme O Datete me CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C-§T-2P Cny-5T- 2P
niLE O pelete TINLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CiTY-ST-20 "
nne O Detets TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-5T-1P
12. | heraby certify that the i lion supplied with this filing does not quallfy for the axemption stated in Saction 119.07{3)(i}, Florida Statutes. | further centify that the information ,
indicated on this report lsmemel 1t is true and agcurate and that my signature shall have the same legal effect gs If made under cath; that | am an officer or director
6 corp Y o the Pt -fo egecute this repod as required by Chapter 617, Florida $latutegf and that my name appears in Block 10 of Block 11 1 '
changed, or on an attact Lﬂ 0ss, 1 powarad. I ;
SIGNATURE: AN F‘\ SN RED 2|9 Aok 2l 00 |
m\mthdinmonv NAaNE OF 513 om*nonncnmon l l Date v M e Phone # :
Y .




