20!03 NOT-FCR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 07, 2003 8:00 am

DOCUMENT # N19575

1. Entity Name

C.

THE OU;AIL RIDGE FARMS HOMEOWNERS ASSOCIATION, IN

Secretary of State

03-07-2003 90069 030 ****5] 25

; | .
Principal Place of Business

|
6015 MORROW ST. E.
SUITE 107 |
JACKSONVILLE FL 32217

Mailing Address
6015 MORROW ST. E.
Suipgtis

JACKSONVILLE FL 32217

2. Princlpal Place of Business

3. Mailing Address

IRHR RN

Suite, Apt. #, etc.

Suyite, Apt. #, etc.
Ste 107

[0 CHECK HERE IF MAKING CHANGES

Y

CR2EQ37 (10/02)

City & State City & State 4. FEI Number 59_27945 19 Applied For
Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6.-Name-and -Address of Current Registered-Agent - 7—Name and Address of New Regiatered Agent r——— - .
| Name
|
BANNING' TERENCE K. Street Address (P.O. Box Number is Not Acceptable)
6015 MORROW ST., E.
JACKSONVILLE FL 32217 Ste. 107
y City FL Zip Code
8. The abov:re named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. ~ . \
cwore - Aotunce Pannig 3]403 )
: Slignature, typad ¢r printad nama of redistered agent and titie if applicable. (NOTE: Registered Agent signatura r{quired when reinstating} dATE
~
9. Election Campaign Financing $5.00 M Make Check Payable to
- F : FEE IS $61.25 an 00 May Bo :
= . ILE NOW $ Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o "} O Delete I kA" R crange L Acdion
NAME DOWLING, RAY NAME
streeT ADCRESS | 10828 QUAIL RIDGE DR STREET ALDRESS
crv-s-2¢ | | ST. AUGUSTINE FL CITY-ST-2IP R
TILE I SD . O oelete TITLE my . ] Change Q’Addniun
wve || JOHNSON, CHARLESR ] e &M Cvonin - Dr
STREET ADDRESS | 10820 QUAIL RIGDEDR™ ™ s “f smeeriooness[ 4 DIOY - wad - Qldqz B
orv-sT-2p_, | SAINT AUGUSTINE FL 32095 oir-51-2° e shne & ZensS
TITLE ' PD ﬂﬂalete TMLE [ change [ Aoditicn
NAME BUCHANAN, CRAIG NAME
STREET ADDRESS | 10628 QUAIL RIDGE DR STREET ADDRESS ,
omv-s1-20 ) | SNINT AUGUSTINE FL 32005 cirv-sT-2¢
TILE I celete TITLE [] Changge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2IP
- TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - J omvesrap >
TITLE 3 Delete THLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hérebyfcertify that the infermation supplied with this fili
indicated on this raport or supplemental report is true a

ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

enj with an addrg

changec?. or on an attach

SIGNATURE:

s, with all other like empowered.

H#>

GOM-T1=20-7077 ¢

]
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H
H
H
i
H
H
H
H
H
i

|
|
|
|

—




