2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20610

1. Entity Name

HOYT HOUSE CONDOMINIUM ASSOCIATION, INC.

r—

Principal Place of Business

2250 PLAINFIELD AVE.
ORANGE PARK FL 3073

Mailing Address

2250 PLAINFIELD AVE.
ORANGE PARK FL 32073-5454

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90029 041 ****5] 25

us us

2. Principa! Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc,

RGN

DO NOT WRITE IN THIS SPACE

HHI

City & State

City & State 4. FEI Number 59‘2903385 Applied For
Not Applicable
i i t at
Zip Country ap Gountry 5. Certificate of Statlus Desired | $8'75 A_ddltlonal
Fee Required
.—6~Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent
Narme
POWELL, ROSEMARIE Street Address (P.0. Box Number is Not Acceptable)
2250 PLAINFIELD AVE.
ORANGE PARK FL 32073
. City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
el Sllipal_lire:'typedor printed nama of registerad agent and title if applicabie. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE U [ Delete TITLE [ Change [ Acdition
NAME JAMES, DENNIS NAME

stReeT aoneess | 210 ST. JOHNS AVE. STREET ADDRESS

orv-s1-20 | GREEN COVE SPRINGS FL CITY-§1-2P

TITLE U [ De'ete THLE Ol Changs [ Addition
NAVE RUSSELL, BEVERLY HAME

steeT anoness | 202 ST JOHNS AVE . STREET ADDRESS

orv-st-zp -~ | GREEN COVE SPRINGS FL el T “env-grize TR0~ Tt

TME olU [ pelete TITLE [Jchange [ Addition
NAME POWELL, ROSEMARIE NAME

street anoress | 214 ST, JOHNS AVE. STREET ADDRESS

orv-st-ze | GREEN COVE SPGS. FL CITY-§1-2iP

TILE VF O Delete TITLE [ change [ Addition
NAME GRANT, ALFORD NAME

steer aooress | 212 ST JOHNS AVE STREET ADDRESS

cmv-st-ze | GREEN COVE SPGS. FL CITY-5T-2IP

T Y 1 Detete me Dl change ] Adaition
NAME FISHER, GUY NAME

sTReeT aooRess | 208 ST JOHNS ST STREET ADDRESS

arv-st-zp | GREEN COVE SPGS. FL CITY-S1-ZP

TITLE P Delete TITLE P . . [ cChange Agdition
NAME ALFORD, CATHERINE - NAME f?d ert e L A ; 2 €5 K’Z i =

seer aopaess | 204 ST. JOHNS AVE. STREETADDRESS |53 570 AL v/ nFielol Aue

erv-st-ze | GREEN COVE SPRINGS FL V-S| pRernGe Paor k L Fa2673

12. | hereby certify that the information supptied 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 repart 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

Daytms Phane #

Pt =IO ¢ T AR TR TNV



