2602 UNiFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34100 Mar 06, 2002 8:00 am
1. Enty Name Secretary of State

CUNNINGHAM CREEK UNIT Il HOME OWNER'S ASSOCIATI 03-06-2002 90132 048 ****70.00
ON, INC.
Principal Place of Business Mailing Address
445-26 STATE RD. 13 445.26 STATE RD. 13
SUITE 356 SUITE 356
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59—297 1%7 Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Cenificate of Slat_ueresu_ed ] E{ Foe Required
_6._Name and Address of Current Registered Agent- #+ -~~~ [ -~ ™~ 7. Name and Address of New Registered Agent
Name
MATH]S' DON Street Address (P.0O. Box Number is Not Acceptatle)
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
B Slgnature, typed or printed narme of registerad agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
. .. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"-E=N°w- FEE'IS $61.25 Trust Fund Centribution. O  Added to Fees Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g)) O pelete e - [J Change Addition
HAME MATHIS, DON NAME
steet anoness | 2145 HAWKCREST DR, E. STREET ADDRESS
orv-sr-ze  |JACKSONVILLE FL 32259 oITY-§1-2IP e
TITLE S K vetete e Vice FRESIpEOT Ol change  [¥f Adsiion
HAME COLLIER, BRAD NAME PeTeh. 24L45K656 P
street Aporess | 2247 HAWKCREST DRIVE E sranRess |/ g2 97 WER FooTE Ace
ov-sr-ze |JACKSONVILLE FL 32258 e o _Novsre Aghaxsouviife. - FL 22257 : .
e ! T Dalate TTLE i Clchange  [] Addition
NAME ROE, FRANCES E NAME
stReeT aooaess | 21289 HAWKGREST DRIVE STREET ADDRESS
orv-st-zp  |JACKSONVILLE FL 32259 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
e BIASTRE, GEORGE JR. e
streeT aooress (2170 HAWKCREST DRIVE EAST STREET ADDRESS
orv-sr-ze - [JACKSONVILLE FL 32259 CITY-57- 2P
TITLE U 1 Delete TIMLE ] Change [ Adcdition
NAME BLACK, DON NAME
streeT ancress | 2146 HAWCREST DR, E. STREET ADURESS
crv-stzr  |JACKSONVILLE FL 32259 CITY-57-2P
TITLE v [ Delete TITLE ] Change [ Addition
NAME SLEE, DON J NAME
streeT aooress | 1923 WEB FOOT PLACE STREET ADDRESS
onv-st-zp - |JACKSONVILLE FL 32259 oITY-31-2IP
12. | heraby certify that the information supplied with this filing does nat 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 accurale and thal my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
S LP RO Yl F"" 2NNy m)e = 2/. f/
SIGNATUR&%/MM\Qg.s (GBSt 2 22 éz DA 8468
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #

CR2E037 (9/01)



