2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
OCUMENT # NO7834 Jan 24, 2000 8:00 am
GEW000 r
SGEWOO0D CONDOMINIUM ASSOCIATION, INC. Secretary of State
. 01-24-2000 90016 011 ****51.25
,:;,'-::-?'la\..u of Business Mailing Address
. EDGEWOOD AVE § 1071 EDGEWOOD AVE S
=~omn e B 32208 JACKSONVILLE FL 322055389
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
59‘2491983 Not Applicable
Zip Country Zip Country " | $8.75 additional
, o o ) N 5.7 E:erfnfucat% Df,s_ta_‘usi D?sw‘r_efj ) AD Fes Roquired ... -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TERENCE K Street Address (P.O. Box Number is Not Acceptable)
.= MORROW ST E #211
TR Gmn & F 3T
) City FL Zip Code

Ihe above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flgrida.

Slgnatuee, typed of printed name of registered agant and ttla if applicabla. {NOTE: Ragistered Agent signature raquired whan rainstating) DATE
_ FLE NOW: - 9. Election Canmpaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
m . [ Delete TITLE () : ¥ change (3 Addition

NAME Diarl, Clowe
s aooRess | (@ EDGElLool Ave S
orv-srzp | Sacksoww:fe, FL 3208

MLE D
wwe " [Cook, Lered ~ oo
sTReET anoress | 1071 EBG Eweoh Ave S
ont-st2p | Fpekeo~v. e, FL 32205
TME Dl change [T Addition
NAME
STREET ADDRESS
CITY-8T-21P
TITEE [ change [ Addition
NAME

DIEHL, CLAIR
oz (1071 S, EDGEWOOQD AVE
st-zp | JACKSONVILLE FL
PD i lx'Delele
| ATKINSON, RAYMOND =~ — 77—~ 77
w7 | 1071 EDGEWOOD AVE. 8
-0 | JACKSONVILLE FL -
VPD 3 Detete
GIBBS, ANN
=z | {071 8. EDGEWOOD AVE.
StzP | JACKSONVILLE FL
SD O pelete
HESTER, HELEN

CR2E037 (9/99)

[JChange B Addition

e 07 § EDGEWOOD AVE STREET ADDRESS
=0 | JACKSONVILLE FL 32205 CiTY-St-2P
D {3 Detete TLE O Crange  LJ Addticn
JONES, CLEVE NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change (] Addition
NAME

SYREET ADDRESS
CITY-$T-2iP

=33 | 1071 S. EDGEWOOD AVE.
--IF | JACKSONVILLE FL
D [ Detete
.. |MARSHALL, SHIELDY
- 11071 S, EDGEWOOD AVE
27 | JACKSONVILLE FL
: seiify that the information supplied with this filing does not quality for the exemption stated in Sestion 119.07(3){i), Florida Statutes. | further certify that the information

or supptemental 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
an or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

posaLi

i, or on an attachment with an address; wittr ail otter tike-empewered ————n _ | - . - -

watuRE: s BEDUIRET e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




