2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO3155

PLAZA GATE TOWNHOMES AND VILLAS ASSOCIATION, INC

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90303 034 ****61 .25

Principal Place of Business

8141 VILLAGE GATE CT.
JACKSONVILLE FL 32217
us

Mailing Address

8141 VILLAGE GATE CT.
JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

VORI

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 59-2910333 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese.gesq lﬁ:iadditional
-- = —-. =_z:~§::Name and Address of Current Reglstered-Agent~ -— :=—:- -|" = <—- = ""v"=7,.Name and Address ol New Registered Agent~ . — - —-
Name

MARY E. CREECY Street Address (P.O. Box Number is Not Acceptable)

8141 VILLAGE GATE CT.

JACKSONVILLE FL 32217

City

Zip Code

FL

3
SIGNATURE

8. The above named ertity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. ‘f- b

_ Slgnature, typed or printed hame of registered agent and title if applicatle.

(NQTE: Registered Agent signalura required when reinstating)

DATE

!r:'
FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D Delete TME < O Chenge Addition
NAME WLLIAMS, PATTI X NAME < &Q,f, Re Bl Awn 5{"& CA %
street aooress (8173 PLAZA GATE LN STREETADDRESS | <2 | i W\ace G
orv-st-ze ACKSONVILLE FL 32217 GITY-5T-2IP CACKE Sonyy \g ¢L- 322
TIME [ Delete TTLE [ cChange [ Addition
NAME CREECY, MARY E. NAME
sweer aooress (8141 VILLAGE GATE CT. STREET ADDRESS
|~crvssr-ze . JACKSONVILLE FL. . _. _ oot m amerer L e OTSTIP L o e e e e e e
TILE D ] Delete TITLE ? Change [ Addition
NAME ICI|M|N5AN|, MIKE NAME x
street aooress 19137 VILLAGE GATE CT STREET ADDRESS
cry-st-zp [JACKSONWVILLE FL 32217 CITY-ST-2IP
e O Delete TITLE AV} Change [ Addition
NAME SABATINO, SYLVIA NAME x
staeeT aooress (8072 VILLAGE GATE CT STREET ADDRESS
crv-st-2¢  (JACKSONVILLE FL 32217 CITY-5T-21P
HLE [ Delete TITLE [ Change Addilion
NAME NAME v \/Q/\q Coral ﬁ'
STREET ADDRESS STREET ADDRESS gogo \]‘ \\ g@
CIFY-ST-2P CITY-5T-2P 'jac So V\\R \Q ; [ "5'21[ T
TITLE 7 Delete TITLE *\(\ [ Change WAdditinn
NAME NAME 2Saal
STREET ADDRESS STREET ADDRESS %)D'\ \ {\ 257 ?. G’oc\-t G
CITY-ST-2IP om-s-2e | o c ks OV\\H“ €, EL 2217

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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.

Iy AT Q -

SIGNATURE: W\ B Z A GRE ARG

Cr‘LCCu] Teasnrny  Gibfo2 qo4f737-2213

SIGNATURE\ADD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Fhone #

CR2E037 (9/01)



