2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 23, 2000 8:00 am
CLAY HILL AREA OWNERS ASSOCIATION, INC. Secretary of State
R 02-23-2000 90028 008 ****70.00
Principal Place of Business ) Mailing Address
P.O. BOX 1472 - P.O. BOX 1472
MIDDLEBURG FL 32050-1472 MIDDLEBURG FL 32050-1472
us . us
2. Principal Place of Business 3. Mailing Address H""lll "I "||| ||I" "m mmm III” m” Im‘ m" Imml’l ‘|||
Suite, Apt. #, stc. T Suite, Apt. # efc. B} DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
- 59.2384302 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired Kl Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .. - N - Name . . — U
STUART J. CASTO
KELLER, NORMAN L Street Address (P.O. Box Number is Not Acceptable)
1701 BLUEJAY DRIVE 1507 Bluejay Drive
MIDDLEBURG FL 32068 :
‘Y Miadleburg FL | $968%
8. The above named ehlityrsdb-m-i_t-s this statement far the purpeose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE W aﬁb’—/ STUART J, CASTO, Secretary & Director
Signature, typed or Wtad nama of ragisteced agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOQW: 8. Election Campaign Einancing $5.00 may Be Make Check Payabie to
FEE 1S $61.25 ) Trust Fund Contribution. O Added to Fees Department of State
10. e " " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE AU O pelete TITLE [ Change  {] Addition
e KELLER, NORMAN L. e
streer anoeess | 1701 BLUEJAY DRIVE STREET ADDHESS
crv-sze | MIDDLEBURG FL 32068 CITY-ST-2IP
1 i .
THLE [ Celete TITLE [ Change [ Addition
e DEESE, JAMES A. J it

steer aooress | 4990 WINDMILL-COURT STREET ADDRESS
crv-sr-ze | MIDDLEBURG FL CITY-5T-7P

me U mmem= e T T T X Deee I me p.D O Change [ Aciition

NAME LANE, LORRIE . NAME CASTO, STUART J.
smreet aooress | 1733 BLUEJAY DRIVE STAETADDAESS | 1507 Bluejay Drive
CITY-5T-7IF MIDDLEBURG L 32068 CITY-5T-2IP Middlebura. FL 32068

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [J change  {] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CITY-ST-2IP

TITLE oo 1 Detete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "Tm’ﬁﬁ@. CASTO (904) 282-9844

SIGNATURE AN#(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



