!

2002 UNIFORM BUSINESS REPORT (UBR) | | FILED

DOCUMENT # N29647

1. Entity Name

CLAY HILL COMMUNITY ASSOCIATION, INCORPORATED

Principal Place of Business

5925 LONG BRANCH CEMETERY ROAD
JACKSONVILLE FL 32234
us

Mailing Address

CLAY HILL COMMY. SERVICE
P.O. BOX 1553

MIDDLEBURG FL 320601553
us

!

2. Principal Place of Business

672335 (o Reed 21X W
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4, FE! Number
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Zip Country

IP=34H Clay 32050-/5%3

Zip
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5. Cartificate of Status Desired O

$8.75 additionat
Fae Raquired

6. Name and Address of Current Registered Agent

/

. 7. Name and Address of New Registered Agent

JOHNS, ROBERT R
5925 LONG BRANCH CEMETERY ROAD
< JAGKSONVILLE FL 32234

h
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Name ; ' }? N 4
UYLISY)
Streig Address (P.0O. Box Mumber is Not Acceptable)

Cn@ad’:sogﬁz; e . FL | %83% s4
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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 Florida.
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SIGNATURE £

‘,

latura, typed or printed name of registered agent and titie if applicabla.

}%ynsh Y-/- 02

{NOTE: Registered Agent signature required when rainstating) DATE

ory-st-2P | JACKSONVILLE FL 32234

g Y Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to Foss Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P : “ [ Delete e V. AThange [ Addition
we  |JOHNS, ROBERT R e ohvs, /%ég w7 R ) )
STREET ADDRESS (65825 LONG BRANCH CEMETERY ROAD steeraooress | S 25 Lo, e 2% QA 04-4(‘-' EYF Fo“-
orv-stze [ JACKSONVILLE FL 32234 CITY-ST-2IP ’ F2E3
TITLE D [ Delete ME L4 Change [ Addition
NAME JONELL WEBB NAME
_STREET ADDRESS. |5915 LONG-BRANCH.CENETERY-RD—=x-cxn  w—o — -— -J sTEETADDRESS-[- - -~ - - — e~
omy-s-zF [ JACKSONVILLE FL ‘ BITY-ST-2P
e D O elee Tme 5 BCoange [ Addition
e JOHNSON, BELINDA e “Hardzw, Geoyard
STREET ADDRESS | 1483 FLOYD JOHNS RD STREET ADDRESS | =2 O & .5' lovie r;g\r Qaad
orv-51-2 | JACKSONVILLE FL v | Dackisonyille, A 37234,
T T 7 Delete TITLE 7 [Ichange [ Addition
NAME CARTER, LEON W . NAME
STREET ADDRESS |2204 LOUIE CARTER RD STREEY ADDRESS
ome-sT-2¢  |BALDWIN FL 32234 CITY-ST-21P
THLE D O Delete ME [JChange [ Addition
NAME JORDON, G.S. NAME
STREET ADCRESS |6130 BOBBY PADGETT RD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32234 CTY-ST-2F
TME v ] Delet TITLE P . - [FChange [ Addition
e PARRISH, WILLIAM e Pavyish, Willian
STREET ADDRESS |6235 CR-218 STREET ADDRESS 23 Con o 3 ) W
giry-ST-2I :_)%g_/} }‘r'gb /YQI%_r /C; g=223 J;)-

12. | hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Flarida Statutes. | further cerlify 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 regefvor trustee ernpoweregg] to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or on an attach

SIGNATURE: (i

h an address, withyalljother li
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