2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N29246

1. Entity Name

)

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90137 023 ****70.00

ASSOCIATION OF VILLAGES OF FIRESIDE, INC. p
Pringipal Place of Business - Mailing Address
1732 KINGSLEY AVE 1732 KINGSLEY AVE
STE 202 STE 202
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us :
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-2916816 Applied For
Mot Applicable
zp Country Zip Couniry 5. Certificate of Status Pesired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
e T e Tt s mzmmpnal - — i Nama s et e A s e i SR T -
POWELL, TERRELL J ATAND PeERRY
Street Address (PO Box Number is Not Acceptable) .
1732 KINGSLEY AVE L 32 Clow Pan, Sle 22
= P WS i
STE 202
ORANGE PARK FL 32073 T Q 24 TRE — .
OThnrry O <Sze3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agim, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE : A e YRRy Z—?ﬂ"é&g
S|gnah_1ra‘ typed ar printed name of registered agent and titls if applicable, (NOTE: Registered Agent signal{wa required when reinstating) DATE
. 1. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
N FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of Stati‘g
Wy
o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE ov O Delete TME [y $#Change [ Adtion 3
NAME JONEIKIS, JOHN NAME S
stacer anoress | 3347 CHIMNEY DRIVE STREE] AUDRESS ':r;-':
CITY-$T-2IP MIDDLEBURG FL 32068 CITY-ST-2IP g
TILE D NADeicte TILE DS [ change AT Addition
NAME REYNOLDS, JAMES W NAME DW\JQL@O%E‘SS. i
sTheeT anoRess | 2021 GUTTER CT siveET aoomess |7 35 el Creg O
arv-st-ze | MIDDLEBURG FL 32088 av-stze (A DN ebors | L B 206E
TIMLE DS . = e - wemg « " R TME =eees -'D\/—" R ~ . «=—[}-Change }BMd‘mon
NAME KUDER, NICK . NAME Wy o)
streer aooress | 2479 MOON HARBOR WAY srEET0RESS [ R 4G PR re ST, L =
ow-s-z¢ | MIDDLEBURG FL 32068 s | N DS e b | 1 S2DET
TITLE 1]} mg[ete TITLE S -t (7] change m’Addition
NAME NERO, GABRIEL NAME Oeme ‘A‘.& 2 sk Vo>
steer aporess | 2859 CHASE RIDGE DRIVE STREETADDRESS | “Z, 551 P et~ Cenro) CA— -
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST- 2P P -IDN — =
TMLE bP )Zﬁem TITLE o1 " [ Change g’hddilion
NAME PARKER, ALLEN NAME Pault- Schan —
streer aooress | 3181 CHIMNEY DRIVE sreTaochess | 3\3 | Peppactcte D~
orv-s-ze | MIDDLEBURG FL 32068 om-stp | ML D Nebure £ 22088
TILE D [ Detete TILE D P <17 ADehange [ Adction
NAME 0ZGOWICZ, STEVE HAME
streer anoress | 3179 FLEUCREST DR STREET ADDRESS ~—
crv-st-2p | MIDDLEBURG FL 32068 CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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
of the corpoeration or the receiver or Irustee 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 aftachment with wiss, with all ather like empowered.

. ARAT VR AT IRED
SIGNATURE: o/ SMATUR AR INBED

< JQr-c/F

Data Davtime Phonoe #



