2002 UNIFORM BUSINESS REPORT iUBR) FILED

DOCUMENT # NO3568 ng 203[ 2002f8 S i_IOtam
iy tane ecretary of State

CAROLYN COVE ASSOCIATION, INC. 02-20-2002 90078 041 ****6] 25
incipal Place of Business . Mailing Address
§5 CAROLYN COVE LN S . 4555 CARQLYN COVE LN S ’ " e
CKSONVILLE FL 32258 JACKSONVILLE FL 32258 - C » LT LR
, ' us . ST
3 Mailing Address ”““m I" |I|I| | | l|| | || ” |I) l' “l“ |||" mllm’
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘2424429 Not Applicable
" =T Country” ™ —— = |t Zige— — = T —— e : - 75" s
4ip Couriry Zp Gountry 5. Centficats of Status Desired L] ";53'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R'EHL, DEBORAH Street Address {F.O. Box Number is Not Acceptable)}
F#SSS CAROLYN COVE LANE S
JACKSONVILLE FL 32258
- City FL Zip Code

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.

GNATURE W ?PBOQAH £, IZ‘E&“L.T{ZES“EEL g/’ /&OOQ

CR2E037 (9/01)

Slgnature, typad cr printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required wh!n reinstating) 4 DATE'
. 9, Election Campaign Financing- © $5.00 May Be Make Check Payable to
FILE qu' FEE IS 561'25 Trust Fund Contribution. [} Added to Fees Depaﬂment of State

) M OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

iLE D v %Delete TITLE DY RECTOR, . [ Change ﬁ.Addilion

he BOATRIGHT, P | e MARGO DES -

. ¢ AROMN COVE LN 5

REETADCRESS | 4588 CAROLYN COVE IN S - ||, sreeraoress | (f 47U

-s-22 | JACKSONVILLE FL omv-5T-2r | QRSO el L 3208

e D B O Delete e < ) [ change [ Addition

ME . | MARDEN, DORIS L

REET ADDRESS | 4477 CAROLYN COVE LN NORTH STREET ADDRESS

V-sP | JACKSONVILLE FL CIFY-ST-21P* ' . )

LE 3] _ $ Delst TTLE i Q-b HC'DER-m oT T [ Change ddition

ME FOSTER, ERIK NAME e W CovE LN S

JEET ADDRESS | 4582 CAROLYN COVE N, § steer avoness | SR CAROVT s

I-S-2° | JACKSONVILLE FL stz | Mpckcod Viwe . fu 3225

i.E P ) O pelete TIMLE [J change [ Addition

ME GRANT-RON NAME

REET ADDRESS | 4504 CAROLYN COVE LN S STREET ADDRESS

iv-ST-ZIP JACKSONWLLE FL CITY-ST-2IP

Le T - [ Delete I [change [ Acition

ME RIEHL, DEBORAH E ' NAME ‘

EET ADDRESS | 4555 CAROLYN COVE LN, SOUTH STREET ADDRESS

Y- 5T-21P JACKSONVILLE Fl. CITY-ST-2IP

e s - ' 1 Delete e [ Change [ Addition

he COOPER, SUSAN NAME

EET ADDRESS | 4479 CAROLYN COVE, $ STREET ADORESS

V12| JACKSONVILLE FL oir-§1-2p .

* | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statties. | further certify that the information
indicated on this report or supplemental repart 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 esmpowered to execute 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 cther like empowered.

{7 T2 B3 - .
IGNATURE: z Jietoean £.0enr. 2] ]2002.  Po1/98\e 037

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Dadima PRone #




