2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am

Sgp
-1
DOCUMENT # N29647 ecretary of State
1. Enitity Name ;
09-06-2001 90266 039 ****g] 25
CLAY HILL COMMUNITY ASSOCIATION, INCORPORATED
Principai Place of Business Mailing Address
5825 LONG BRANCH CEMETERY ROAD CLAY HILL GOMMU. SERVICE
JACKSONVILLE FL 32234 P.0. BOX 1552
us MIDDLEBURG FL 32050-1553
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2061497 11001 Applicable
Zp Country 4p Country 5. Certificate of Status Desired N §8 75 Addltlonal e
— —_ P epbrl b = +— -Fes Requir T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JGHNS ROBEHT R Street Address (P.O. Box Number is Not Acceptable)
1
5925 LONG BRANCH CEMETERY ROAD :
JACKSONMILLE FL 32234
™ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered! agent and tille if applicable. {NOTE: Ragistered Agent signaturé required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10, ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TmE ' [ Change [ Addition | S
NAME .!OHNS ROBERT R NAME s
sTREET ADDRESS | 5925 LONG BRANCH CEMETERY ROAD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32234 CITY-5T-2IP ] §
TTLE D [T elets TMLE Ochange [ Addition | G
NAME JONELL WEBB NAME
sieet aooress | 5915 LONG BRANCH CENETERY RD STREET ADDRESS /
CITY-s1-2P JACKSONVILLE FL, I PR . CIT\{‘-VSI‘_:Z? = o T T P e ST L ST SPEEOT 0w ek
TITLE 3] O Delete TITLE [J Change [ Addition
NAME JOHNSON, BELINDA NAME
streeT ADoRESS | 1483 FLOYD JOHNS RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP .
Tme T [ Detete TITLE Cichange [ Addition
NAME CARTER, LEON W NAME
sTReeT aoDRESS | 2204 LOUIE CARTER RD STREET ADDRESS
CITY-ST-2IP BALDWIN FL 32234 CITY-ST-21P
TE D O Delete TILE ) ) change T Addition
NAME JORDON, G.S. - NAME !
staeeT DoRESS | 6130 BOBBY PADGETT RD STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32234 CITY-ST-ZiP
me v Hfieete TITLE N [ Change  [=ddition
NAME SCOTT, STEVE NAME quf‘l_gh i W am
STREETADDRESS | 949 CR. 217 , STREET ADDRESS [,2. Y cﬁ,..t \8
orv-st-7P | JACKSONVILLE FL 32234 ‘ ov-ste | Jea<ksangt l\e , FL 32234
12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 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 attaghment with an address, with all othke empowered.
o g3
SIGNATURE: A1 2l (asy)2e9--102




