2003 NOT-FOR-PROFIT CORPCRATION

FILED

5

Secretary of State

-UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NQO2000007139

05-07-2003 90166 037 ****70.00

1. Enlity Name
WASHINGTON HEIGHTS ESTATES NEIGHBORHOOD ASSOCIAT
DNI |Nc- ’ /
Principal Place of Business Mailing Address .
4517 MONCRIEF FD 4517 MONCRIEF RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

55039199

2. Principal Place of Busingss 3. Mailing Address

Kn(‘fgk‘" Ny Y .

Jun 20, 2003 8:00 am

1229 Ken KnpawstDeE | 2229 [{en
Suite, Apt. #, etc. Sulte, APt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
tate ity & State 4. FEI Number Applied For
Tachsonuilly 7/ Te ok flo 3 S5Hs 598 )35 ot Appicati
3M Country _?Z;ip 204G Counry 5. Certificate of Status Desked [ ?: zf’qm“"a'
%, Namo and Addrass of Cu Reglatered Agent 7. Nsme and Address of New Rggll Agent
- N '
p e T e e Bimt et el a%A 'LI_) [ A D‘U LS o e o ST A
Bm- DM-L _Jsael Address (P.O. Box N r is Not Acceplabie)
. 4517 MONCHIEF RD —&M%@BL—_—
JACKSONVILLE FL 32009

mc—-/c Sonw) e

8, The above named entity submits this statement for the purpose of changing its legislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

"
Y

the obligations of registerad agent.

FL S50 g

of the corporation of the receiver of trustee empawe

’ “ e "’ A
SIGNATURE - MM j- éf - éi
. 78 o primad nama ni raq:m‘ld agant and Ut if epphcable. (NOTE: Registarad Agenl sipnatire raquired when rtineiating) DATE
.‘1 L S o '
; Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8- : .00 May Be
LE . b Trust Fund Contribution. Added to Fees Florida Department of State
10. ' . +~ . QFFICERS AND DIRECTQORS 111, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me DHP o 1 Detate TMLE DChage [ Additien
NAME BROCK, DARRELL e
smetaotness [4517 MONCRIEF RD STHEET ADORESS
o522 | JACKSONVILLE FL 32209 CTY-51-2P -
| mme. D v O Delete e [l charge [ Additicn
NAME PERSON, CASSANDRA -"_-r NAME
sTREEF ADORESS | 4519 KEN KNIGHT DR N STREET ADDRESS
Lomi:stor, | JACKSONVILLE-FL-32209 —— - - - — -omy.srze - - . —— = v s
me 718 O Defete TE D change (7 Addition
AME TAYLOR, LiISA i o TR naue - T T T [
sesT 0REss | 4613 KEN KNIGHT OR K STREET ADORESS
cmv-st-2¢_ | JACKSONVILLE 32 209 erv.s1-2¢ ,
me 7|7 O oelwe Lt Dlcenge [ Addition
NAME DAVIS, MATTIE NAME
STREET ADDRESS { 7220 KEN KNIGHT DR E STREET ADDRESS
omv-S1-20 | JACKSONVILLE FL 32209 om-st-2p
TLE 1 Detete TE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P City-ST-7P
TME 0 bete e ' Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P cnY.s1-2P
12. ) harsby cenitlz that the information suPphad with this Jiling does not qualify for 1he Exemption staled in Section 119.07(3)(i), Florida Statutas. | turther cartify that the Information .
indicatad on this report or supplemanial report is irue and accurate and that my signaiure shall have tha same legal effect as if made under oathy; that | am an officer or cilractor

red to execute this report as requlred by Crapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

CR2EQ37 (10/02)

changaed, or on an attachment with an addre: s.wmlwweempoweﬁ /8, ‘4 ﬂ ﬂ,
? %ﬁﬁ' URE Reauir 2 5 4-/7 23 Fosl 784134,

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Deytime Phone #




