2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3568

1. Entity Name

CAROLYN COVE ASSOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90025 008 ****6] .25

Principal Place of Business

4508 CAROLYN COVE N
JACKSONVILLE FL 32258
us

Mailing Address

4508 CAROLYN COVE N
JACKSONVILLE FL 32258-2181
us

2. Principal Place of Businass

USES CAfOLMN (Ve LN S

3. Mailing Address
YOSS

CAnpi YN CoViE b S

AR TETIR R

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State I 4. FEI Number Applied For
JACILsON VI LLE Pl QAR oV el 592424429 Not Applicable
Zip Country Zip Country . . . iti
;_,’ 52 5"8 "ﬁ AU Pl’ I :"«‘3 5 7. C‘? D L v 7 Fl— - 5. Certificate of Status Desired ] gsg Zesq lﬁ:igjltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
g =
T T ~— e _ Name K:Lé?—l-{i(_.—l —;--1‘_;-{'_-:_‘;3.L‘;_;Lf§t"H _
Sireet Address (PO, Box Number is Mot Acceptaple), .~ - -
oo e
JACKSONVILLE FL 32258 = i
I . . Eal ] .
"N lson Vit & FL | "375<%

8. 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.

Oibradibad |

DECOLA E KIS TREASAR =R

SIGNATURE
Signalure. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when ra‘ugslaling) DATE * ¢
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ ' Del TITLE ROl O change IS0 Addition | &
wwe  [HARTLESS, KIS Howe i ARMSTROVE, v L s
STREET AODRESS [ 4591 CAROLYN COVE, N smeeraoniess | U (TR Carciyn Cove wane Nogti+ g
Om-ST-IP | JACKSONVILLE FL O -ST-2P Aroekdonviees L &
TMLE D . [ﬁ.geme TITLE DIRECTOE ! ] Chenge ?] Addition | 3
NAME BELLINGRATH, BRAD M MARDEN, VARIS, Noor
STREET ADDRESS | 4532 CAROLYN COVE, N STRECTACDRESS | \f (fF52 Cao\yn Cove. b~ Nolid
CITY-ST-7IP JACKSONVILLE FL CITY-ST-7IP QA SN VL L [
TinLE p [ Delete THLE FhESt DA T K ) Change [ Addition
NAvE FOSTER, ERIC NAME FosTEL, BRI 7
STREET ADDRESS | 4582 CAROLYN COVE, S STREET ADDRESS e D | .
CITY-ST-2IP JACKSONVILLE FL CIY-ST-2IP DPYINE P\ DL LTSS
TITLE D Delete TITLE POl TECSMRER [ Change Addition
wie | ECKARD, E J # W@ fme | Reny DeRoAN A
STREET ADDRESS | 4508 CAROLYN COVE, S D«fx"‘s seETao0REss | LLSRET AR Ccove T, SowTH
orv-s-27 | JACKSONVILLE FL W0 crv-star | JACRSOMVILLE P
TE ) : Delete TILE HeDER Mo 1Y, ‘B [1change K Adition
NAME WALES, BOB g NAME Ysy'¥ CAotH U CJW;%#VG NoKTH
STREET ADDRESS | 4556 CAROLYN COVE,N. STREET ADDRESS -
orv-s1-2e | JACKSONVILLE FL 32258 vz | SRCESoMULLE P
TTLE S [ oetete TITLE [ change [ Addition
NAME COOPER, SUSAN. NAME
STREET ADDRESS | 4470 CAROLYN COVE, § STREET ADDRESS
cry-sT-2P | JACKSONMVILLE FL CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

LIDéEBor AN RiPHC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 o o o

changed, or on an attachm:

SIGNATURE:

Qou |
¥rsjfac00 _§3b-037|



