2001 UNIFORM BUSINESS REP?RT (UBR) FILED

1. Entity Narme Secretary Of State

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowersd to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOCUMENT # N37611 Mar 06, 2001 8:00 am 2

THE HAMPTON GLEN AT DEERWOOD ASSOCIATION, INC. 03.06.2001 9087 004 *<**6] 25
Principal Place of Business Mailing Address
HAMFTON AT DEERWOOD 8515 HAMPTON RIDGE BLVD. v4(1 w
8515 HAMPTON RIDGE BLVD. JACKSONVILLE FL 32256 Q‘D..EMQ
JACKSONVILLE FL 32256 ‘ o ’53 5

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3020967 Not Applicable
Zip Country Zip Country 5. Ceriticate .01 Status Desired | ?ese'gesqlﬁg: ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
qupe ‘

JENKS, THOMAS ] | St e P11 B T o e Remiae 1

200 WEST FORSYTH STREET, SUITE 1400 — S —

JACKSONVILLE FL 32202-4327 R i =

City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicebla. {NOTE: Registered 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. {0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE S - [ Delets JITLE ] ﬂ(}hange O Acdition | S
NAME BOWLING, JOHN NAME Paula Fay 2
streer aookess | 10345 HEATHER GLEN DRIVE STREETADCRESS | B852] Hi 3
nte
CITY-ST-21P JACKSONVILLE FL 32258 CITY-§T-21P Tack t rs Creek Dr. N. E_,
TITLE TD 1 Delete TTE Change [ Adalion €
NAME MOODY, JAMES A NAME
stheer aooress | 8641 AUTUMN GREEN DRIVE _ STREET ADORESS
CITY-ST-2iP JACKSONVILLE FL 32258 CITY-§T-7IP
TITLE PD 7 Delete TITLE Ol chenge [ Addition
NAME SING-SMITH, SHERI NAME ) e . e
IS ADDRESs |~ 8501 HEATHER ‘RUNDRIVE'NORTH — [ stiémraooress |~ 7 =~ i

CITY-5T-7IP JACKSONVILLE FL 32256 CiTY-ST-2IP
TITLE :’:3 PAULA [ Detete THLE V,PD.:":’ WEhange {1 Additign
NAME ) NAME Charlie Sheppard
stReeT aooRess | 8521 HUNTERS CREEK DRIVE NORTH STREET ADDRESS (8620 Pebb legg reek Lane
arv-st-2¢ | JACKSONVILLE FL 32258 tv-si-2P - |\Jacksonville, FL 32256
TITLE [ pelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atlachment with an agdress, with all other empowered. \ této ﬁo
SIGNATURE: SIMWQE Fr\ay ‘"”’“.E%WDH& l&t‘f,ﬂl 363~7011

SIGNATURE RAD TYPED OR PRINTED NAME O NG OFFICER DR DIRECTOR Data Dawviime Fhona #




