2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

DOCUMENT # N20610

1. Entity Name

HOYT HOUSE CONDOMINIUM ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90129 035 *#***5] 25

Principal Place of Business Mailing Address

2250 PLAINFIELD AVE. 2250 PLAINFIELD AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us

2. Principal Piace of Business

3. Mailing Address

HIIHIII AR A g

Suite, Apt. #, etc.

Suite. Apt. #, elc.

lCHECK HERE {F MAKING CHANGES

City & State City & State 4, FE! Number 59.2903335 Applied For
%) Not Applicable
Zi Count Zi ountr
P auntry P 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 Ragistered Agent
Name
: :POWELL—;-RQSEMAHE T - —sgr@rmswsoxwumner IS?ot ey — ————— —
2250 PLAINFIELD AVE. R il T
ORANGE PARK FL 32073
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above ndmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgnature, typed or printad name of registered agent and titls if applicable.

(NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TILE P I Delete TIE D Change [ Acdition | &Y

NAME JAMES, DENNIS NAME =

sreer anoress | 210 ST. JOHNS AVE. STREET ADDRESS __D 5 i

orv-s-zp | GREEN COVE SPRINGS FL CITY-ST-7F S

TITLE W [ Delete TITLE P Change [ Addition %

NAME MANCOSH, DONALD NAME P :

smeer aooress | 5075 STATE ROAD 13 N STREET ADDRESS i

CITY-ST-2IP SAINT AUGUSTINE FL CITY-ST-ZP ;

T STD O Detete e Ochenge (O Agcition | |

NAME POWELL, ROSEMARIE NAME f.

stheer anoress | 214 ST. JOHNS AVE. STREET ADDRESS N i

orv-st-z¢ | GREEN COVE SPGS. FL oIfY-ST-2P A=

TITLE 1] [T Delete TITLE [Jchange [ Addition
\ A GRANT, ALFORD NAME

sweeranoress | 212 ST JOHNS AVE STREET ADDRESS |

CITY-ST-ZIF GREEN COVE SPGS. FL CITY-ST-2IP !

TITLE D [ Delate TITLE B Change [ Addition

NAME FISHER, GUY NAME V P

streeT aporess | 208 ST JOHNS ST STREET ADDRESS

CITY-§T-2IP GREEN COVE SPGS. FL CITY-ST-2IP

TmE D [ oclete e O Crange [ Adeition

NAME POWELL, FRANKLIN NAME

stheeT anoress | 2250 PLAINFIELD AVE STHEET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to execute 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: 2S5 MAT “ﬁl%'*ﬁ-@ﬁ@aeasemae/e_fweuz 2/-03 F0L-LEH-GOSD




