12. | hereby certify 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 informatian

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

changed, or on an attachment with an address, with all other like empowerad.

X G Lavls EEQIURED

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2 \es D] -\

e
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am
DOCUMENT # NO1546 | Secretary of State
1. Entity Name O 02-18-2003 90111 046 ****g1 .25
VILLAGES OF SAN JOSE OWNERS ASSOCIATION, INC. .
Principal Place of Business Malling Address
3617 CROWN POINT RD # 7 445 STATE RD 1300
JACKSONVILLE FL 32257 STE 26-225 :
us JACKSONVILLE FL 32257
us '
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer 50-0473109 Applied For |
Not Applicable
Zp Country Zip :Country 5. Certificate of Status Desired O ?eaa'gssq l.ﬁ?:(;iional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- =TT e o ap cemmane e e _ ' Name
B mEE T e ~ e e L.
HOCKLE, KATHY Street Address (P.O. Box Number is Not Acceptable)- i L
C/O FIRST COAST MANAGEMENT
3617 CROWN RD STE 8 ,
JACKSONVILLE FL 32257 o EL oo
B. The above named entity submits this statement for the purpose 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. ;
SIGNATURE !
Signature, typad or printed name of ragistersd agent and titla if applicable. {NOTE: Hagistered Agent signature required when reinstating) DATE
i 9. Etection Campaign Financing $5.00 may 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS A1t ;\DDITIONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE 7] O pelete inne O Change [ Addition | &
NAME JONES, WALTER Nave =)
streeT aooress | 4138 MIZNER COURT E "STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§T-2IP o
; T o
i D Dslte e M) ~ [ Change L1 Addifion | €
HAME SARAGA, LEONARD g ‘NAME G aL_C\ sV L'J i Bro.on N ©
STREET ADDRESS | 3820 LAVISTA CIRCLE H116 STREETADORESS | B @ 2 & LAMUVRTA
orv-st-z¢ | JACKSONVILLE FL 32217 OMY-ST-2P | TIAC D0 WAVIR, L2
me _|PD o O oelete e - O Change [ Addition
NAME MONTGOMERY ;- YANCY— ="~ ez~ WNAME o oL e L
sTREET ADORESS | 836 BARQUERO COURT N "STREET ADDRESS =
crv-5-20 | JACKSONVILLE FL CITY-ST-2IP
TITE VP O Delete TITLE [0 change [ Addition
NAME MARS, MARY NAME
srreet anoress | 4020 LA VISTA CIRCLE H212 'STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 Lmy-s1-2P
e D O Delete TITLE O Change [ Addlition
HAME COYLE, JACK NAME
sTaeeT aonaess | 4975 PALOMA POINT COURTY “STREET ADDRESS
orv-stze | JACKSONVILLE FL 32217 CITY-ST-2P
TiTLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



