..2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

| DOCUMENT # NO2000000063 Secretary of State

1. Entity Name 05-01-2003 90820 024 ****g] 25
gﬁﬂl‘:ﬁglﬂE PLANNED COMMUNITY HOMEOWNERS ASSOCIM\‘I/ %

Principal Place of Business Mailing Address
879 CAMP JOHNSON RD. /O BARRY B. ANSBACHER. PA,
ORANGE PARK FL 32065-5832 1301 RIVERPLACE BLVD.. STE. 2450

JACKSONVILLE FL 32207-9047

2, Principal Place of Business 3. Mailing Adgdress ”""m m II"I "I" ""’ "

I

I

Il

Suite, Apt. 4, eic. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DO -0 e £ Not Applicailc
2 Country o Country 5. Certificate of Status Desired ] §8.75 Additional
ee Required
~— - 7 =—8. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent‘ -
Name
BARRY-B-ANSBACHER-PA~ > [ __Ansbacher 3 M<Keel
2 T Street Address (P.O. Box Number is Not Acceptabie)
1301 RIVERPLACE BLVD., STE. 2450
JACKSONVILLE FL 32207-5047
Same entily, Corp. Name changed i 7 cae
for rcg. agent. FL |

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 Fiorida. | am familiar with, and accent '
the sbligations of registered agent.

5 7 et e / -
SIGNATURE W BU'TL'T g %ﬁﬁ JQCA(JQ Lﬂ{/’/ 3

Slgnature, lyped or printed name of regstered agent and Lt it applicabie. (NOTE: Regpstarac Agent s\gnLlure required when reinstatingy
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contritiution, £ Added to Fees
: OFFICERS ANEB DIRECT RS 11. ADDITIONS/CHANGES TQ OFFICERS AND DWRECTORS !N 10

e PSTD : O] Delete TIE [JChange [ Addition

NAME NICHOLS. U\WRENCE D HAME

STREEL aouress | 879 CAMP JOHNSON RD. 1 STREET ADDRESS

orv-st-28 | ORANGE PARK FL 32065-5832 Ciry-81-2p

TME VD " - 3 Delate THLE O change [ Additios
wwmis . | MCWILLIAMS, AE. NAME

street AoDRress | B79 CAMP JOHNSON RD. STREET ADDRESS

arv-si-ze | QRANGE PARK FL 32085-5832 ; Ciry-sI-21p e

TMLE D L ' 1 Delete TE (] Crange ] Addiiion
NAME MCWILLIAMS, MACY NAME

sTReeT anDrEsS | 879 CAMP JOHNSON RD. STREET ADDRESS

crv-si-2e | ORANGE PARK FL 32065-5832 ciy-s1-2p

TITLE [ Delete Ll [TJChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP .
TIHE . L. [ Delete TTLE [C] Change ] Agdition
MAME 1 NAME A
+ STREETADDRESS | ™" ', iy, . R - STREET.ADDRESS "

CITY-51-2p e L CITY-8T-21P . . -
JRE oL s e Olooke  f e . - [ Crange (] Addition
. NAM\E !-;I T .; -_‘ 7- .. - o ) NAME '

STREET ADDRESS - ;' o e . STREET ADDRESS

CITY-S1-7iP R J CITY-55-2IP

12. | hereby certily that the information supphed with this filing does ngt quality for the exemption stated in Section 119.07(3)(1), Fiorida St atules | further certty hal the information
indicated on ihis repori or supplemental report is true and accurdle and that my signature shall have the same legal effect as if made under oatht; that | am an ofticer or dwector |
of ihe carparation or tha recaiver or trustee empowered 1o exeglie this report as required by Chapter 617 Florida Statutes; and that my name appears m Block 10 o Block 11 if !
changed, or on an attachment with an addres$, with all alherfke empowered. |

SIGNATURE: P F7 A7 — e e Wisemne,

IGUATURE 2D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




