b,
~*2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the infor)
indicated on this report or s

tion supplied with this filing d
plemental report is true and aci

s not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
te and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the r
changed, or on an aftac

SIGNATURE: &) 72&4 1/15/01 (904)488-1905

DOCUMENT # NO8386 Jan 25, 2001 8:00 am ¢
1. Entity N
iy Name Secretary of State
SAN JOSE FOREST Il HOMEOWNERS ASSOCIATION, INC. 01.25.2001 90333 024 ***xg] 25
Principal Place of Business Mailing Address
6319 CHRISTOPHER CREEK RD W 3325 HENDRICKS AVE o
JACKSONVILLE FL 32217 SUITE TVYYIdY S
us JACKSONVILLE FL
= s e RO RIRAR DRI
6319 Christopher Crk.Rd;W.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonville,F1.32217 59-2646149 Nol Applicablo
ap Country ap Country usa 5. Certiticate of Status Dssired a §E?;-F’i;jq l.::l:;!ional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
) C ) - : - Narne B - - T ’ B
DEPEW. MICHAEL C Street Address (P.C. Box Number is Not Acceptable)
6319 CHRISTOPHER CREEK RD W
JACKSONVILLE FL 32217
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, R QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TINLE PD [ pelete THTLE [ Change [ Acdition 5
NAME BUFFONE, GARY NAME 2
STREET ADDRESS | 2738 CHRISTOPHER CREEK RD N STREET ADDRESS 5
orv-sT-2P | JACKSONVILLE FL 32217 cirv-St-2p i
TILE VD O Delete MLE (1 Change  [] Addition %
wmme = | BUFFONE, NORMA NAME
streer anoaess | 2738 CHRISTOPHER CREEK RD N : STREET ADDRESS ‘
om-s1-20- | JACKSONVILLE FL 32217 -——~ - =* GIrY-ST-2P S
TE 10 O Delete THLE [ change  [7 Addition’
Reae DEPEW, MICHAEL C NAME
sTreer ADoress | 6319 CHRISTOPHER CREEK RD W STREET ADDRESS
CITY-§T-2tP JACKSONWLLE FL 32217 CiTY-8T-ZIP
me - sSD 3 Dealzts TILE [J Change [ Additien
NAME DEPEW, JULIE NAME
stheer apoRess | 6319 CHRISTOPHER CREEK RD W STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32217 CiTY-S1-2p
TITLE 1 Deete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

IGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #



