2000 UNIFORM BUSINESS REPORT (UBFrI) FILED :

DOCUMENT # N29647 May 10, 2000 8:00 am

1. Entity Name

CLAY HILL COMMUNITY ASSOCIATION, INCORPORATED .. Secretary of State
s . - 05-10-2000 90126 012 ****5] 25

Principal Place of Business Mailing Address

949 CR 217 : CLAY HILL COMMU. SERVICE
JACKSONVILLE FL 32234 P.Q. BOX 1553

us MIDDLEBURG FL 32050-1553

R

us
2. Principal Place of Business | 3. Mailing Address ’ ||||”||| |I| “I|I “l’ |’||

5025 Tong Branch.Cemetery Kd

Suite, Apt. #, etc. - ) *  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
Jacksonvil le’, F1 592961497 Net Applicable
Zip Courry Zip Counlry - ‘ $8.75 Additional
32234 Clay  ode e il o s S Coeste ol Saus Desied_ TJ __ FeolRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . . ' .
Robert“R Johns-r .
Street Address (P.O. Box Number is Not Acceptahle) -
SCOTT, STEVE SEE2ET Cng  Branch Cehetery Rd.
949 CR 217 , - :
JACKSONVILLE FL 32234
City . |
Jacksonville FL | 522%,

8. The atove named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

LA

SIGNATURE %2

ﬁ\x | ‘-{-Z—L\-LQCJ;

/ Signatiind; typad or printed némé of fagistered Rigant an it applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE

| FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, - . OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE Vo~ [3] Delete me P P : ) [ Change [ Adaition | =
NAME JOHNS, ROBERT R. ) NAME REobert - R Johns =
streer noress | 5925 LONG BRANCH CEMETERY RD. stree ooress | 9925 Long Branch Cemetery Ekd. E
onv-sr-ze | JACKSONVILLE FL 32234 CITY-§T-2IP Jacksonville, F1 32234 g
TITLE Y [ Delete TITLE [ Changs ] Addition ¢
NAME JONELL WEBB NAME
smeeraooress | 9915 LONG BRANCH CENETERY RD . STREET ADDRESS | '_A ) .
erv-st-ze | JACKSONVILLE FL ’ T CiTY=51-2IP oTT TTEITEETT s e ImmmmTEe -
TME 1) . O Celets TITLE [J change [ Aadition
NAME JOHNSON, BELINDA NAME
staeer aooness | 1483 FLOYD JOHNS RD STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-51-2IP
TITLE T [ Delete TITLE ’ [ Change [ Addition
NAME CARTER, LEON W NAME
sTaeeT aooness | 2204 LOUIE CARTER RD STREET ADBRESS
crv-st-ar | BALDWIN FL 32234 CITY- 5T-2
TITLE D 1 Detete TITLE ] Change  [] Addition
NAME JORDON, G.S. _ NAME
sraeer sonmess | 6130 BOBBY PADGETT RD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32234 . ‘ CITY-5T-71P .
TITLE F . pelete TITLE ! g K Change  [] Addition
NAME SCOTT, STEVE NAME teve Scott
staget ancress | 949 CR. 217 smeeraneess | 99 CR. 217
crv-st-zp | JACKSONVILLE FL 32234 CITY-ST- 2P Jacksonville, F1 32234 .

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrerTWNtR an address, with gli-other like £mpowered.
: A
SIGNATURE: {A Z&

SIGNATURE AND TYPED OR PH

Corer R sp-24-2o00  287-79T6

Data Daytima Phone #

b NAME OF SIGNING OFFICER OR DIRECTOR



