. — |
2002 UNIFORM BUSINESS REPORT (UBH) FILED 0 amm
1. Entity Name N27918 < Secretary of State

VILLAGE HOMEQWNERS OF JAX, INC. 05-29-2002 90724 020 ****] 25
Principal Place of Busingss Mailing Address NEDA pry
MARY E ARUNDALE MARY E ARUNDALE L4UL
10960 BEACH BLVD.. #357 10960 BEACH'BLYD.. #357 Bule :
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 V

i Bt |7 Desce— | IINMNNRRNEND

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ,{“
10% Bl * 389 10960 BERch Bl 347 __

City & State . City & State 4. FEl Number pplied For
Trokonulle FL o Ksonyille, F §9-2031619 Not Applicabis

Zip Country $8.75 Agditional

ip Country - .
jz_z% LV Y 322‘46 DU vaL 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| R e L e R R Bl a7 v -—E-k»—-—cLé—;——— _
A OHES R Bl %oa

10960 BEACH BLVD., #357
JACKSONVILLE FL 32246

[ === ot £

[ yarmpnd . L
J A cKsonu e FL [*5%246
8. The above@ﬁ s}ubm%mor the purpose of changing its registered office or registered agent, or both, In the state of Florida. :

SiGNATUF:E MM‘ JM - S- DA

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
_;;[“ -;*:.,_ R 9. Election Gampaign Financing 5.00 May B Make Check Payable to
FILE'N;QW" FEE IS $61.25 Trust Fund Cortribution. ] :?dded 1o F?;E ° Department of State E

10- : - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me . [ Delete i D P, O change [ Acgiion |5 |
NAME SPRINGER, JAMES . NAME M KA <
STREET ADORESS | 10060 BEACH BLVD #455 STREET ADDRESS geqﬂ;d Aegyc;‘ 8/ v # M '{63
S| JACKSONVILLE FL 32246 S TAessow ville, 22246 Y |
TITLE SD. T s O Gelete TMLE f]} N 11 . M Change [ Addition 5 :
NAME KOFKE, CAROL = . NAME AWN Wi llians
STREET ADDAESS | 0060 BEACH BLVD.. #337 srieerooress /0 960 Beach Blvd #3346

o PRSI | I ACKSONVILE - FI 30048 o v s e J CTY-ST-2RL \7%45 N el 322He i - |
Tme VPD - O beete e vVPD ™ W change [ Addition |
e KERN, RAYMOND F - we | Jeyes, bo d 7315 |
STREET AOOFESS | 10960 BEACH BLVD #468 ' steer s (JOG o Aeach Bivd T =
GSTP |IACKSONVILLE Fl 32246 T |Thcksayv/lle FL 32246
TILE VPD ) O3 Detete TMLE vPD ;l M change [ Addition
NaME HIGGS, NONA M e NAME CAsse /1 B" B“'d 15".504.
STREET ADDRESS | 40080 BEACH BLVD #281 . STREET ADDRESS (/) G & & &Ach
CITY-ST-2IP JACKSONVILLE EL 32245 CITY-5T-21p %N vy ” 5! )’-‘L 3‘)_),(4(,
TLE ™ O Delete me TD . . JX{Change (3 Addtion
- ARUNDALE, MARY ' . ot e KLEﬂB[ vl #3609
STREET ADDRESS | 40080 BEACH BLVD. #357 STREET ADDRESS (/DS G -
orv-S-2P | JACKSONVILLE FL 32246 CITY-5T-2P ACKSoN v e , AL 2224,
TITLE i [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation 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 11 it
changed, or on an attachment with an address, with ail other like empowered.

sianaTure: COHASEeptERCAFHUDERLE 2-5-02 (Gs4)339./853 xasl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




