el D G .

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NO8386

1. Entity Name

SAN JOSE FOREST Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6319 CHRISTOPHER CREEK RD W
JACKSONVILLE FL 32217
us

Mailing Address

6319 GHRISTOPHER CREEK
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing

642 _wobd VALEY Riy

Address

Suite, Apt. #, etc.

(M3 weodb VALY RO

Suite, Apt. #, etc.

AT

FILED

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90055 007 ****g1.25

(MBI

DO NOT WRITE IN THIS SPACE

DEPEW, MICHAEL c
6319 CHRISTOPHER CREEK RD W
JACKSONVILLE FL 32217

R R

MicHASL., . D.

City & State City & Slate 4, FE| Number Appiied For
J AleSoW it 8 . Froipn A JACkSINVILLE, Frea D4 59-2646149 Not Applicabie
Z. v Z M Tat
'Eszz "1 Ci’;”s”VA 1p_6 12 i7 Co&r;r:rq 5. Certificate of Status Desired O ?g‘ggqlﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HiLe

Street Address {P.Q. Box Number is Mot Acceptable}

(.Hl'sq Weod VALLEY pb

Y I RCESONVILLE

FL 5551

e Wl W [

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, "ih the state of Florida.

"3/2?/57,

Signatura, typa or printed nameXf registered agent and title if applu‘ab!a

{NOTE: Registered Agent sighature raguired when reinstating}

T oAk

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

TITLE PD # Detele TITLE ¥D [ change  [gAddition

NAME BUFFONE, GARY NAME Rory celes

staeeT aporess | 2738 CHRISTOPHER CREEK RD N smeeTanceiss | 2¥E% weod \fAu.rn/ .

crv-st-zP | JACKSONVILLE FL 32217 i cvy-St-21P fﬂC—ﬁ%ﬂUWuB FeogiipA 322477

THLE D # Delete TITLE Vp DdChange [ Addition

NAME BUFFQONE, NORMA NAME ALy BUFolE

sTreet AoRess | 2738 CHRISTOPHER CREEK RD N STREETADORESS | 2778¢ (LMHRISTO PHER- CREEBK. 2D. pl.

orv-st-zp | JACKSONVILLE FL 32217 ery-ST-2IP TARKSOWVILLE  Floibf 32117

TLE L) & Delete me TS| mucdres O Hint Mctange (o Addiion
e %‘DEPE\g,gnggcﬁé T T T | puga WD VAULETY P N o

sTReeT Aoosess |8319 CHR EK RD W STREET ADDRESS YY)

crv-st-2p | JACKSONVILLE FL 32217 CITY-ST-2P 4 e i Er e

TITLE SD [ Detete TITLE 3y ) A Change [ Adction

NAME DEPEW, JULIE NAME Noema Bufenre

smee acoress [6319 CHRISTOPHER CREEK RD W STREETADCRESS | 2992F LPHR(STOFHER (REEY. RD. 1L,

emv-st-2p | JACKSONVILLE FL 32217 CITY-ST-21P JACRLEAI 1E . FLeninDA _ 3zz19

TILE 1 Detete TITLE ' [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-5T-21P

TILE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

changed, or on an attachmant whth

SIGNATURE:

/ZS’/OL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 lega! effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addresgy with all other like empowered.

/%D 419- XS

Date Dayﬁma Phone #

0093162

CR2E037 (9/01)



