2001 UNIFORM BUSINESS REPORT (UBR) FILED
oGUMENT # N34100 - Mar 08, 2001 8:00 am &
1. Entty Name v Secretary of State

CUNNINGHAM CREEK UNIT Ill HOME QWNER'S ASSOCIATI 03-08-2001 90098 047 ****70.00
Principal Place of Business Mailing Address
445-26 STATE RD. 13 445-26 STATE RD. 13
SUITE 356 SUITE 356 1290394
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2971%7 " Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired IS?/ fg-;’?qﬁ’:;“""”
= 6. Name and Address of Gurrent Registered Agent == =7 Name and Address of New Registered'Agent—™ 1
Narne
MATHIS DON Strest Address (P.O. Box Number is Not Acceptabla)
]
2145 HAWKCREST DR E
JACKSONVILLE FL 32259 ..
City FL Zip Code
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
Signature, typed oF printed name of registeraed agent and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND BIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 / .
TITLE PD [ pelete ME VIcE -PReSTDens 7 Ol Change [ Addition 8
e MATHIS, DON we  [Pe7E R Cprd BAESE =
STREET ACDRESS { 2145 HAWKCREST DR., E. STREET ADDRESS [/ 92 & Wep Feo7 PE - 5
orv-sT-2P | JACKSONVILLE FL 32259 ov-stap  |Fachsonvitle FL 32257 P <
TILE D [ Delete TmE \§) seaser [Tchange [ Addition %
NAME COLLIER, BRAD . NAME Coter&R, BRAD .
STREET ADDRESS | 2247 HAWKCREST DRIVE E STREET ADDRESS | 2247 ﬁf,ﬁdf(t/c’éﬁ TDRYE
L YasTa2P_ |- JACKSONVILLE .FL 32259 s e e o e OO NJACK Y e F g ) e - e e
TITLE T [ Delete TITLE 4 Clchange [ Addition
HAME ROE, FRANCES E NAME
sTREET ABDRESS | 2129 HAWKCREST DRIVE STREET ADDRESS
ciry-Si-2p JACKSONVILLE FL 32259 Ciy-s1-2IP
TITLE sD [ oelete TILE [Jchange [ Addition
HAME BIASTRE, GEORGE JR. NAME
STREET ADDRESS | 2170 HAWKCREST DRIVE EAST STREET ADDRESS
onv-si2e | JACKSONVILLE FL 32259 omy-s1-2p PN .
ME D [ Delete THTLE Deet70k (D) Vs Clchange [ Addition
NAME BLACK, DON NAME Mozt KV, _
sTReeT ADDRESS | 2146 HAWCREST DR, E. STREET aooRess (27 3 O K2 REST DA & g
om-s2r | JACKSONVILLE FL 32259 cse [JReKCoN Vi ST F228 7 /
e D 1 Delete TLE IREATER (D) B Change [ Addition
HAME SLEE, DON J HAME Sife, oS
sTREETADDRESS | 1923 WEB FOOT PLACE STREET ADORESS | /
or-s2¢ | JACKSONVILLE FL 32259 oi-51-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further centify 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 receiver or trustee empowered to 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 attachment with an address, with all/o? like empowered. _ .
s oy L s o /s
SIGNATURE SR S AL e o femless /£ wac Yoy  FIIU F 105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Dato Daytime Phona #



