2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
DOCUMENT # NO3568 Secretary of State

CAROLYN COVE ASSQCIATION, INC. . 02-20-2001 90014 002 ****61.25
Principal Place of Business Mailing Address
4555 CAROLYN COVE LN 3 4555 CAROLYN COVE LN §
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us . us
e — R EERARAR A
4555 CARouq ) (ove s | ysss o) Covelw S
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . City & State . . 4, FEI Number Applied For
\{\—(,(LQ)WV“—LL“ ; Ftorl I_Dn JﬂEJLSG L‘ WLLC' Fuo Libn 592424429 Not Applicable
32 'pz- 2 S—-\‘? ‘Dboajl?} ﬂ' L 2’22|p_ 2 S—-g rﬁo“l:nLtryU H'L 5. Certificate of Status Desired | gg-ggﬂ:ﬂ:;tional
_— . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name T T
RIEHL DEBOHAH Street Address (P.Q. Box Number is Not Acceptable)
4555 CAROLYN COVE LANE S
JACKSONVILLE FL 32258 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE m Depoepn €. Ru E@ﬁf@tﬂ&?— %ﬂb/@oﬂ

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signatura raquirad ﬁan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D “Eﬁueme TE Dy R EeToTL [ Change ﬁmumun
NAME ARMSTRONG, BILL NAE ReATRAG AT, |  cove Wl S
STREET ACDRESS | 4472 CAROLYN COVE LANE NORTH STREETAODRESS | LSRR CARe LM
omv-sT-2k 1 JACKSONVILLE FL o5k | MAckgav v L& .
TLE ] [ Detete TITLE [l Change (] Addition
NAME MARDEN, DORIS ' NAME
STREET ADDRESS | 4477 CARQLYN COVE LN NORT STREET ADDRESS
= -CITY-ST-2P JACKSONVILLEFRL™ T - CQITY-§T-2P - - s TTe s s e T e
e P Delel ML hi€ecTo i Change [} Addition
O oaee NAME TosTER, ERIC g

NAME FOSTER, ERIK
STREET ADDRESS | 4582 CAROLYN COVE, §
cm-st-2P | JACKSONVILLE FL

stheeranoness |$573 2 CARoMM (ovELN, S
CITY-ST-21P S lctoviLLe N T

TME D I$ Delete
NAME ECKARDT, E J

STREET AD0RESS | 4508 CAROLYN COVE, S

CITY-ST-2IP JACKSONVILLE FL

TITLE PRLES I DB IYT [ Change Addition
NAME (‘}f&ﬁ—\'s_\‘. ?0 ~ - 3 m
STREET ADDRESS | LLSF LS CAFoLY N Cove LN

oSt | Qe fe oo e, P

TITLE [ Change [ Addition
NAME
STREET ACDRESS

TTE T ) O elete
NAME RIEHL, DEBORAH E
stReer aD0REss | 4555 CGAROLYN COVE LN, SOUTH

CITY-S1-2P JACKSONVILLE FL CITY-ST-ZIP
TITLE S [J Delete THTLE Tl Change [ Addition
NAME COOPER, SUSAN NAME

sTReET aDORESS | 4479 CAROLYN COVE, 8 STREET ADDRESS

GITY-57-2IP JACKSONVILLE FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olper like empowered.

'

SIGNATURE: _ hJBAPRISIR BRI e Ay €. Riene.  2/iu/z001__ 704/390 ~037 |

.
SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIREGCTOR 7 Dere n,{mma Phone #

oat3rio

CR2E037 (106/00)



