2002 :@NEFORM BUSINESS REPORT (UBR)

DOCUMENT # N29246

1. Enlity Name

ASSQOCIATION OF VILLAGES OF FIRESIDE, INC.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90069 039 ***%70.00

Principal Place of Business Mziling Address
2215 E STATE ROAD 200 P.O. BOX 1887
YULEE F 32097 YULEE FL 32041
us us
s s LT
i 132 orsle, Ao L2132 Kanador Ar
Suite, Apl. #, etc. 3 ‘ Suite, Apt. #, elc. 4 J DO NOT WRITE IN THIS SPACE
e Zo>2l e 2552
City & State City & State 4. FEI Number Applied Fer
56 2 LP@Hﬁ , a_. T e G PQ{—}{__‘ ﬁ 592916816 Not Applicable
Zi il Count Zi -~ Count . . it
glez__p‘—lg ‘ou:n ;\ry 2 =2 I'p—z.t:—]g C;EVA 8. Cerlificate of Slatus Desired geae-gesq l}:?;:l;tlonal
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o et s b Tl ttt? a i T e _‘_NBJT;E_,—-:—_-.——---—-—-'—'F\—“—- St - o o "‘-—"-‘-——-;-'-':‘:—3.,‘—_.
) Alay Yestyy
POWELL. TERRELL J Street Address (P.Q. Box Number is Not Acceptabie)
2215 E. STATE ROAD 200 -
YULEE FL 32067 132 Kaogsley Aue She 202
Cit Zip Code
Poranme Cadd FL | 5720713

SIGNATURE @/q)‘—j ArAns RERRY

B. The above named entity submits this stalement for the purpose of changing its registered office or registL!red agent, or both, in the state of Florida.

[ 2 FebD2,

Slgnature, typed or printed name of registerad agaw title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

9, Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DP :’??‘}f:‘,qete TILE ov /EIChange [] Addition
NANE JONEIKIS, JOHN Gt | Name T Ameildats
STREET ADDRESS (3347 CHIMNEY DRIVE | smecranoress | 33T Cridm pr.
orv-sT-7° | MIDDLEBURG FL 32068 { cir-st-zp M‘.a“)\ewrg
e DV [Delete | 1T 9] (1 Change BT Addltion
HAME THOMAS, PAMELA 1 HAME Tarmes Lo, Q(v,n-bms
sTreer ADDRESS (2996 CHASE RIDGE DRIVE STREETADDRESS | Zerzy (A0 MeerCX.
|-erv-st:2e- | MIDDLEBURG Fl: 32088 -~ oo s e [ OTSETR| pMA c O D on E SRET — _
TITLE DS S ate TITLE - [dchange [ Addition
HAME KUDER, NICK . HAME
STREET ADORESS (2479 MOON HARBOR WAY STREET ADDRESS
omv-sT-2P |MIDDLEBURG FL 32068 L cirv-sr-zp
TITLE DT O Delete | mne [JChange [ Acdition
NAME NERO, GABRIEL HAME
STREET ADDRESS |2959 CHASE RIDGE DRIVE | STREET ADDRESS
crv-sT-2P  |MIDDLEBURG FL 32068 | ciry-s1-2P
T D O Detete | e ("33 HE7Change [ Addition
NAME PARKER, ALLEN | HAME
sTreer apReESS | 3181 CHIMNEY DRIVE | STREET ADDRESS
cr-st-2F |MIDDLEBURG FL 32088 CITY-ST-2IP
TILE D elete TITLE [ Change Addition
NAME LINK, JAMES }W HAME (g)_\_z_uﬂ_ Oz gowic? A2
sTreer a0DRESS | 3199 CHIMNEY DRIVE STREETADLRESS | B\ 1] €<l Cresl sz
crv-s-2> | MIDDLEBURG FL 32068 ISP oA o Ddedaork, LI 206E

changed, or on an attachment with angddress, with e pmpowered.

WPy LY AP R TR
SIGNATURE: Y S e i)

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}13)(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block $0 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNytIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

CR2E037 (9/01)

o)



