2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N12007

1. Entity Name

TCI)'IE CB%UHTYAHDS AT MAYPORT | CONDOMINIUM ASSOCIAT
{ON, INC.

ecretary of State

04-28-2003 91456 046 ****70.00

Principal Place of Business
1732 KINGSLEY AVE. #202
ORANGE PARK FL 32073
us

Mailing Address

1732 KINGSLEY AVE. #202
ORANGE PARK FL 32073
us

2. Principal Place of Business 3. Mailing Address

AU

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2907669 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 2@ l§ese'ge5q 3?:(:“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - —Nameo = .= — - = —
PERHY' ALAN Street Address (PO, Box Number is Not Acceptable)
1732 KINGSLEY AVE.
STE. 202
ORANGE PARK FL 32073

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printad nams of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contrikution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD 56l TITLE A% O Change dition
NAME TEMPLE, KEITH NAME Taf2sa MusS TCo w
staeet aooness | 2205 SPANISH MOSS DRIVE STREET ADBHESS 171 o‘-{ Clha llﬂn«jd— CoA= 7
CITY-87-2IP JACKSONVILLE FL 32246 GITY-ST-2IP AA_L 3 F- B %‘1 222 X7
. TITLE D %eleie TITLE [ Change [ Rddition
NAME SAWYER, RICK NAME (?-app,u—p Wr?l,\.j
streeT aooress | 803 COURAGEQUS CT STREET ADDRESS ?O Sorxn1q9
omr-st-2p - - =ATLANTIC BEACH:FL 32233~ -5 . . -- =~ o [ E-ST-2Pee N A e L\"C“Wmﬂ g—bufo s
e S [ Delete TINE [ Change [ Addition
NAME LOPANIK, DAVID HAME
staeeT aporess | 1800 MAYPORT ROAD : STREET ADDRESS
CITY-S7-21P ATLANTIC BEACH FL 32233 CITY-5T-ZIP
TITLE D O elete TITLE v ' fdDhange [ Addition
HAME OSBORNE, STEVE NAME
streeT aponess | 1104 DEFENDER CT STREET ADDRESS -
CTY-ST-2IP ATLANTIC BEACH FL 32233 ciry-$1-2p
LE 0 [ Delete TITLE hange (] Addition
NAME BROOBANK, TRACI HAME 'D? 'm
smeer ancaess | 2201 CHALLENGER CT E STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE 1 Delete TLE D [ change  P&Addition
NAME NAME ("‘\W \-\Mﬁﬂ)
STREET ADDRESS STREET ADDRESS
oTy-§1-2p or-stap | A A-{ M &ij F(_/ 32223

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

changed, or an an attachment with an address, jif) all other like empowered,

SIGNATLIRE* |

does not qualify for the exemption stated in Section 119. 07(3)(1) Florlda §tatutes | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E037 (10/02)



