2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
'DOCUMENT # NO1546 Feb 15,2001 8:00 am :
1, Enly Nama Secretary of State

VILLAGES OF SAN JOSE OWNERS ASSOCIATION, INC. 02-15-2001 90052 043 ****61 25
Principal Place of Business Mailing Address
3617 CROWN POINT RD # 7 445 STATE RD 1300 . .y x - .
JACKSONVILLE FL 32257 STE 26225 LUbZLsuy
us JACKSONVILLE FL 32257
us
Suite, Aot #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2473 109 Not Applicable
Zip Country Zip Couniry " , $8.75 additional
L N N L e 5.fert|flcate of Slgtus Desmi)d O Feo Required — . _|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCKLE, KATHY Street Address (P.Q. Box Number is Not Acceptable)
C/0 FIRST COAST MANAGEMENT
3617 CROWN POINT RD # 8 ' a—
JACKSONVILLE FL 32257 City FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of regis‘terad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE PD 5 Delete TITLE TD O change [ Adaition | S
e PULDY, STEPHEN NAME Tones, WNTEY g
STREET ADDRESS | 3809 LA VISTA CIR, #214 STREET ADDRESS Hr3z g THVI eV 5
crv-s1-2¢ | JACKSONVILLE FL S| Fe ok s on VIR, L 32217 0
TME vD O oelzte TITLE O Change [ Addition | &
NAME WEINTRAUB, STEVE NAME
sTReeT ADORESS | 8466 PAPELON WAY STREETADDRESS | ) ) B
Tt CUACKSONVILLE EL ~ T T T T T T T e[ o T T e e e
TITLE D {J Detete TILE [change [ Addition
NAME SARAGA, LEONARD NAME
STREETADDRESS | 3820 LAVISTA CIRCLE H116 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32217 ciY-sr-2p
e B PD O belete e O change [ Addition
HAME MONTGOMERY, YANCY NAME
STREET ADCRESS | 8368 BARQUERO COURT N STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-5T-2IF
TITLE VP [ Detete TITLE Clchange [ addition
NAME MARS, MARY NAME
STREET ADDRESS | 4020 LA VISTA CIRCLE H212 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D 7 Delete TILE O cChange [ Addition
NAME COYLE, JACK NAME
STREET ADDRESS | 4175 PALOMA POINT COURT STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE FL 32217 CITY-8T-2IP
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
PPV e A \ _
SIGNATURE: __ SHEEANW: 1SR REQUIRED 9—/61 Q| a1~ (D
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




