“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30321

1. Entity Name

QUTRIGGER HOMEOWNERS' ASSQCIATION, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90031 046 ****6] .25

Principal Place of Business Mailing Address

2215 EAST SR 200 PO BOX 1987
YULEE FL 32097 YULEE FL 32041-1967
us us

2. Principal Place of Bl{siness 3. Mailing Address

DA EROM

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEJ Number 2601ed Por
59‘2979232 Not Applicable
= " Zi Count i
i Country p ouniry 5. Certifcate of Status Desied  []  $0+19 Additional
Fee Required
P — 5.—"5“\6 and Address °f.cu".°n.. Heglstered‘l\gent—-‘_“‘- S e T - e - 7;'Name‘and'A_ddl’BSS of New negis‘tered:Agent—" — N
= Name

POWELL, TERRELL J
2215 EAST SR 200
YULEE FL 32097

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title If applicable. {NOTE" Registered Agent signatura required when renstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE D . T Delete TITLE [ change [ Addition g
NAME SANDS, JAMES U NAME 23
srreet aooress | 5456 FIRST COAST HWY STREET ADDRESS S
orv-s-zp | FERNANDINA BEACH FL CITY-5T-2Ip i
T i

TILE D [ Gelete TTLE Clchange [ Addition | G
NAME HAYES, WIU.'AM . NAME )

sthee acoress | 5080 OUTRIGGER DR § STREET ADDRESS
-ov=siTzP - [FERNANDINABCHFL ™ ——~ BELG Ll e = - —
TiLE LY ‘ O velete WILE O change [ Addition
NAME KORSAG, KEITH NAE

svaceT aooress | 5466 FIRST COAST HWY. STREET ADDRESS

crv-st-zp | FERNANDINA BEACH FL CITY-5T-2IP

TMLE . v . O oelete TITLE [OJ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 cath; that | am an ofiicer or director
. of the corparation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao w & '(*ém,,es

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _M2QAAR 2 n e emrzCan S

SIGNATURE AND TYPED OR PHIP?EU'WAIIE OF SIGNINGOFFICER OR BIRECTOR

L)

t{{/@{/ao Yo 324 1 SHK

Daytime Phoneg #

Dale



