° | - FILED

- 4/

I

-

2001 UNIFORM BUSINESS REPORT {UBR) May 17, 2001 8:00 am
DOCUMENT # NO3155 Secretary of State
1. Enliy Name . 04-25-2001 90114 031 ****61.25

PLAZA GATE TOWNHOMES AND VILLAS ASSOCIATION, INC
Principal Ptace of Business Mailing Address
8141 VILLAGE GATE CT. 8§14 VILLAGE GATE CT.

SACKSONVILLE FL 32217 JACKSONVILLE FL 32217 JEENy
us us
TP e — (RO AR ERAD RO
Suite, Apt. ¥, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
582910333 Not Agplicable
Zio Courtry - @b Country 5. Conificate of Stalus Desirad ~ [] ?&gasq Addibonal
T " 87 Namae and'Addresa of Current Ragistered Agenmt ™ TPt 7T T T ™7, Namva and Addreas of Now Reglstered Agent
e e e e . Name__ S e e . e — - ——

MARY E. CREECY Streat Addrass (P.O. Box Number is Nol Acceptabla)

8141 VILLAGE GATE CT.

JACKSONVILLE FL 32217

City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE : -
Bignahure. typed or prinked rame of (6gistered agant ahd titke i soplicable. (NOTEW!!GMW.WMMW} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Tryst Fund Contributian. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e %) (] Detete Tne O Clange [ Additon [ S
ol WILLIAMS, PATTI e =3
STREEY ADORESS | B173 PLAZA GATE LN STREET ADORESS &
am-s-2¢ | JACKSONVILLE FL 32217 p om-S1-2¢ g
e D Xoem mE [ change ) Addiion g
NAME GIBSON, LOUISE NAVE .
stesT aooeess | 171 PLAZA GATE LANE STREET ADORESS
- CITY-S7-1P° JACKSONVILLERE ~— =~ == - . -~ - CIY-51-2P .- - .
TME T O oelete TmE . O changs T3 Addition
-wwe - —|-CREECY, MARY-E——-— - —- -~ ~-- Qwe— —|—-— ~ - — ———— - — |-
smerraoness | 8141 VILLAGE GATE CT. STREET ADDAESS
om-stp | JACKSONVILLE FL Jomste :
e T %pam e O Chenge [ Addiion
NAME JONES, KAREN NAME .
Staeey ADDRESS | 8145 VILLAGE GATE CT STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32217 CImY-ST-2P
TE D 1 Detete TE ' Ochae  [J Addition
NaME GIMINIANI, MIKE NAME
STREETADGRESS ¢ 8137 VILLAGE GATE CT STREET ADDRESS
CTrST2P | JACKSONVILLE Ft 32217 L i
e ] : Oelela me |V . : - ] Changs ition
we | GanL RN C we [ aoaFmo, Solvie C_-\\% |
smeraoneess | 8953 VILLAGE GATE CT smaomess [ <o viha<Le Ny :
G2} JACKSONVILLE FL 30217 ki v*\—gc-.\;g-onu;\?a. E- 32210
12. | hereby centlfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(2}(i), Florida Statutes, | further certify that the Intormation
mgwf!wggr;?g r:%?on?aorf ei%?p;msléepgnr_tl iS rue gnm accurate u?ﬂ,d that my signature shall have the same legal effect as if rade under oath; that | am an officer or direclor

changed, or on an amachman‘l'with an adgress?m':ll mh:mtgmpo;m.as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 1

SIGNATURE: BUFEMNany € Creee, Y @lo | a0Y/M37-2243
PIENTED NAME OF SIGNING OFFICER OA DIRECTOR M T D Daytims Prone & :



