2003 NOT—FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # NO3568

1. Entity Name

CAROLYN COVE ASSOCIATION, INC.

ecretary of State

04-03-2003 90175 004 ****5] 25

Principal Place of Business

4555 CAROLYN CGOVE LN §
JACKSONVILLE FL 32258

Mailing Address

4555 CAROLYN COVE LN §
JACKSONVILLE FL 32258

us us
e ARG AR RSN
¥5a3 Corolyn Love La So. ‘/5«73 Carolyn Cove Ln So.

Suite, Apt. # etc. £ Suita, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State . 4, FEI Number Applied For
acksonvifle , FL Jacksonville, FL 592424429 Not Applicable
le3 aa 58 -‘I)C(:;:;ZJ g)a o) 58 ];T;F:’WQ ‘ 5. Cerlificate of Status Desired | gge ;’?qﬂ?:&m"al
6. Name and Address of Currem Reglstered Agent 7. Name and Address of Naw Registered Agent
- - T T s ‘Name

RIEHL, DEBORAH ...

Beno.+ Sh.rle,u

Street Address (P.O. Box Number is Not Accept ble) -
4555 CAROLYN COVE LANE S a lyn Cove Lane S
JACKSONVILLE FL 32258 =
\ City JMk.SOf\U:I’ e FL le Code .5’5’

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. |am famlllar wnh and accept

-

the obligations of'regislered agent.

SIGNATURE CSML&-LJ 6%0"

Beno't, Treasvrer

3/23/03

Shnrle#

Slignature, typed or prmMama of registerad agent and titla if applicable.

(NOTE: Hegistered Agent signature requwred when rainstating}

4 DATE

" FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added 1o Fees

12. | hereby certify that the information supplied with this filin 3
indicated cn this report or supplemental report is true an

10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

L D e ] Delete TTE O Ghange [ Adcition
NAME LODES, MARGO NAME

staeet ADDRESS | 4474 CAROLYN COVE LN S STREET ADDRESS

orv-s-27 | JACKSONVILLE FL 22258 CITY-ST-2IP

TITLE D ' 58 Defete TITLE ; v Shirle [ Change (3 Addition
NAME MARDEN, DORIS NAME enoi o

sTaEeT AnDRess | 4477 CAROLYN COVE LN NORTH STAEET ADDRESS | {633 C‘GI’O"j'\ CZVC Lane So.

ov-$1-2 JACKSONVILLE FL s | JacKsonville, | FL 333s 8

~1ITLE Rl ol 1 Dlete TITLE =ly— "7 SR change [ Addition
AME MCDERM01T BOB NAME moermoﬁ  Bob S

STREET ADDRESS | 4548 CAROLYN COVE LANE S sweeraoess | ASYE Corelyn Cove Loné

or-sr-zP | JACKSONVILLE FL 32258 orv-srzr | JaeKgoNv? l? FL. 3aas§

TITLE P O elete TITLE Pres! den-l‘ [ Change DR Addition
NAME GRANT, RON NAME Mad: _gan ‘ EED

STREET ADDRESS | 4504 CAROLYN COVE LN S STREET ADDRESS | &%/ B C,a.rol n ve Lane S

omv-st7p | JACKSONVILLE FL on-ST-IP | Yac L Sonvy llc. JFL . 2325%

TILE T 3 Delete THLE "D B2 Charge [ Addition
HAME RIEHL, DEBORAH E NAME Riehl, Deborah E

sreer aboress | 45655 CAROLYN COVE LN, SOUTH STREET ADDRESS [ 5SS ‘Carolun Cove bn South

or-s-20 | JACKSONVILLE FL arv-st-2e | Joeksonville, FL 3935 g

TTLE [ [ Delete e [JChange  [J Addition
NAME COOQPER, SUSAN WAME

sTREET ADDRESS | 4479 CAROLYN COVE, S STREET ADDRESS

om-si-P | JACKSONVILLE FL I CITY-ST-2IP she

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th an address, with all other like empowered.

SIGNATURE: e ATYRLE SR QVSHTE

X))

Benoit

ext
29

3/a3/p3 904 -880-43%Y

CR2E037 (10/02)



Aot

| 0655
2003 Not ‘ft‘_;z_l'ﬁb(brporation Uniform Business Report?I;BR) (CONTINUED)

Document\#N03 568
Entity Name: Carolyn Cove Association, Inc.

CONTINUATION OF 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.

o Addition
TITLE: D
NAME; Smith, Clayton
STREET ADDRESS: 4563 Carolyn Cove Lane So.
CITY-ST-ZIP: Jacksonville, FL 32258

—— e —— - P — -



