2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33132

1. Entity Name

GROVE PARK, SECTION FOUR HOMEQWNERS ASSOCIATION,

Principal Place of Business

53 MARINE ST

ST AUGUSTINE FL 32084

us

Mailing Address

53 MARINE ST
ST AUGUSTINE FL 32084-5038
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90010 036 ****61.25

LW oW W W W AW

A NENCERATAER T M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
, | 59-3021031 Nt £
Zip Country Zip Country ) $8.75 Additionat

. i . \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHILDRE, J. W.
53 MARINE ST
ST AUGUSTINE FL 32084

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE
Slgnature, typed or printed name of registarad agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 '
TITLE F1D 1 Delete TILE [J Change [ Addition
NAVE CHILDRE, J. W. e :
staeeT aoneess {53 MARINE ST STREET ADDAESS
orv-s-20 | ST AUGUSTINE FL CITY-§T-2IP
TE vob 3 Detete TME O Chenge ) Auition
NAME CH"..DRE, | R NAME
steeT aconess | 53 MARINE ST STREET ADDRESS *
orv-st-ze | ST-AUGUSTINE FL - CTY-T-11P
TITLE D‘ i [ Delete TITLE [ Change [ Addition
HAME MALOTT, JUANITA J HAME
smeet anoress |53 MARINE ST STREET ADDRESS
erv-s-2e | ST AUGUSTINE FL CITY-ST-2P
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP,

12; I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report
of the corporation or the recs:
changed, or on an attac

SIGNATURE:

other like empowered.

ot RaElEL D 75

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
oweredo execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/ g/mz JogsES 45T

Date Daytime Phone #




