o -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27918

1. Entity Name

VILLAGE HOMEOWNERS OF JAX, INC.

Principal Piace of Business

VIRGINIA A. STARKS
10960 BEACH BLVD.. #341
JACKSONVILLE FL 32246
us

Mailing Address

VIRGINIA A, STARKS

10960 BEACH BLVD.. #341
JACKSONVILLE FL 322464857
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am~
Secretary of State

03-08-2000 90026 016 ****51.25

A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2931619 Not Applicable
Z' il .
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -
STARKS, VIRGINIA A Street Address (P.O. Box Number is Not Acceptable)
10960 BEACH BLVD., #341
JACKSONVILLE FL 32246
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMmE PD S Celete TITLE [ change [ Addition | =
NAME SPRINGER, JAMES NAME =
STREET ADDRESS | 100980 BEACH BLVD #455 STREET ADDRESS -
CITY-ST-7iP JACKSONV'LLE FL 32246 CITY-8T-2IP
n
e VD O Delete Tme I Change  (J Addition | &
NAME KOFKE, CARCL NAME
STREET ADDRESS | 10960 BEACH BLVD., #337 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 R CITY-5T-2IP
TITLE sD A Detote - f-me .. . | D . — - [ Change ] Addition.
NAE SAVAGE, CONNIE NAME SEVORH CHRE
smeer aoress | 10960 BEACH BLVD., #297 SRETARESS | SOP 60 BERCH HUIVb, # 3/9
erv-sT-20 | JACKSONVILLE FL 32248 Giry-ST-21P FACKSONVILE FL 322 46
TITLE vD [ Delete TITLE [ Change [ Addition
NAME STARKS, VIRGINIA A NAME
STREET ADDRESS | 10960 BEACH BLVD.#341 STREET ADDRESS
CITY-ST-2IP JACKSON\"LLE FL 32246 CiTY-ST-2IP
TILE m [ Detete TMLE 7D [ Change [ Addition
NAME MATTISON, NANCE NAME MARY HRUNDA LE
STREET ADDRESS | 10960 BEACH BLVD., #297 STREETALORESS | /2980 BERCH BLVP . #£ITT
orv-st-2¢ | JACKSONVILLE FL 32246 srestar | fACKSON VIALE £L  JRA YL
TITLE [ delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustes empowered 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 cther like empowered.
m:,-.;a-sr-nmf-%mnnn ) 5 fr5) 7/}
SIGNATURE: 742V 408 b= Y2200 co et e be. (15 S yfopte  Io¥-48/- 583/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR N I Date / Daytime Phone #



