2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # NO8386

1. Enlity Name

SAN JOSE FOREST il HOMEOWNERS ASSOCIATION, INC.

Mailing Address

6439 WOOD VALLEY ROAD
JACKSONVILLE FL 32217
us

Principal Place of Business

6439 WOOD VALLEY ROAD
JACKSONVILLE FL 32217
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

AT

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90156 003 ****5] 25

/UUL1345

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 26 46 Applied For
59- 149 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8'75 "fdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HiLL, MICHAEL D
6439 WOOD VALLEY RD
JACKSONVILLE FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn I-Tmancmg $5.00 May Be M?ke Check Payable to
2 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TiLe PD O pelete TITLE vice PRESDEDST [MChange  [J Addition §
NAME COHEN, RON NAME M. Borsey | CARRlES 3
STREET ADDRESS | 2828 WOOD VALLEY CT STREETADDRESS | £324 CHRASTOPHER CRGEL L0 E- E;’
CITY-ST-2IP JACKSONVILLE FL 32217 GITY-ST-2IP TACKSONIE |, Froribd  B22(7 S
T VD M Dete L SECRETARY [#Crange [ Additon %
NAME BUFONE, GARY NAME MARSHALL. , DAVID

sreeer ao0eess | 2738 CHRISTOPHER CREEK RD N SHETAOESS | (/350 cHz(sToPHER CREEK RD &

CiTY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP TAcksANUE . FLoRIDA

TILE 1] — [ Delete TME ’ O change [ Addition

NAME HILL, MICHAEL D NAME

STREET ADDRESS | 8439 WOOD VALLEY RD STREET ADDRESS

GITY-ST-7IP JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE SD [ Delete TITLE [ Change [ Adaition

NAME BUFONE, NORMA NAME

STREET ADDRESS | 2738 CHRISTOPHER CREEK RD N STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE FL 32217 GITY-§T-7IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE O pelets THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment withyan gddress, with all other like empowered.

SIGNATURE:

i ISE s uiRED

é; does not qualify for the exemption stated in Sectien 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 legal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’/4._8',/ 03

%y £39- X%

CIAMATIIEE A TYRER e T

B AN I I L v 1 A ar = S P B TLES

TR




