2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # "N29246 Apr 05, 2001 8:00 am

1. Enty Name ecretary of State
ASSOCIATION OF VILLAGES OF FIRESIDE, INC. 04-05-2001 90034 038 ****6] 25
Pringipal Place of Business Mailing Address
2215 E STATE ROAD 200 P.O. BOX 1967
YULEE F 32097 : YULEE FL 32041
us us
e v ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
53-2916816 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired | gﬁg ;?q L':rd:ét'ona]
i 6~ Name and Address of Current-Registered-Agemnt 7. Name and Address of New Registered Agent
Name
POWELL TERRELL J Street Address (P.Q. Box Number is Not Acceptable)
2215 E. STATE ROAD 200
YULEE FL 32097 .
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 Flarida.

SIGNATURE

Slignature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP. m’ Delete TITLE DP ' ' (I Change [ Addition

NAME JOHNS, KENNETH L NAME JOHN JONEIKIS

STREET ADDRESS | 11217 SAN JOSE BLVD. stReeranoress [ 3347 CHIMNEY DRIVE

orv-s-2P | JACKSONVILLE FL 32223 p rs7e |MIDDLEBURG FL 32068

TMLE - ﬂ’nelme TINE DV [Jchangs  [X] Addition

NAME COX, ELINORE C NAME PAMELA THOMAS

STREET ADDRESS | 3030 HARTLEY_RD, STE 100.. e . ) TrEETAOORESS | 2996 CHASE, RIDGE_DRIVE .- - wmvs - ot =
B JACKSONVILLE FL 32257 T B J oy-st-ap MIDDI, EBURG FL 32068

TITLE DS %’ogme TILE DS [ Change B Addition

NAME DUNBAR, DEBORAH H NAME NICK KUDER

sTREET A00RESS | 3030 HARTLEY RD STE 100 smecTanphess [ 2479 MOON HARBOR WAY

om-Si2P | JACKSONVILLE FL 32257 e (MIDDLEBURG FL 32068

THLE D.0. B Delete TITLE ggB RTE [ Change  BA Addition

NAME : NAME L N

STREET ADDRESS '&’“ ° f‘f:i‘..‘;‘ Dr. ks | 2959 CHASE RIDGE DRI VE

CITY-ST- 7P &A ” L FL. Awud orv-stze [MIDDLEBURG FL 32068

TITLE [ Delete TITLE D [ Change R Addition

NAME NAME PARKER ALLEN

STREET ADDRESS sreeTaDoRess [3181 CHIMNEY DRI VE

CITY-ST-2IP __povstz2 IMTIDDLEBURG FL 32068

TILE O pelete TITLE D [ Change [ Acdition

NAME NAME |JAMES LINK

STREET ADDRESS STREETAODRESS (3] 99 GHIMNEY D

eiY-St-ap GV-STZF _ IMIDDLEBURG FI 5225;4

12. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to g te 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 attachyfent with an addressuwmallo&owere 4.. Q‘[ {~ 8[9
X;Qw‘f, U s Josiasis - Uleers of Tzuziog Foy Bleal
SIGNATURE: IATARBBREOUIRIEE, Jovagis = Uillap ok Plusioe 0y 3l2lol

BIGNATUHE AND TYPED PR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {10/00)

A
i



