- __________}
2002 UNIFORM BUSINESS REPORT (UBR) FILED

- N37611
DOCOMENT # Secretary of State

THE HAMPTON GLEN AT DEERWOOD ASSOCIATION, INC. 05-20-2002 90030 046 ****G] 25
Principal Place of Business - Mailing Address
HAMPTON AT DEERWOOD 6515 HAMPTON RIDGE BLVD. .
8515 HAMPTON RIDGE BLVD. JACKSONVILLE FL 32256 Teddade)
JACKSONVILLE FL 32256
e s (T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3020367 Nol AppToepie
Zip Country Zip Country 0O $3.75 Additional

5. Certificate of Status Desired h
Fee Required

May 20, 2002 8:00 am

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== —— — —_— - —Name
JENKS, THOMAS Street Address (P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET, SUITE 1400
JACKSONVILLE FL 32202-4327
City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and thatem~sgnature shall have the same legal effect as it made under cath; that | am an officer or directar
verpdjo exacute this re : uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyt
I al/other like empowdre:
Thess A,-Mw@c, 7’7’»9/

changed, or on an attachmeg
SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING orﬁﬁﬁg DIRECTOR Daytire Phone #

SIGNATURE:

SIGNATURE
+ Signaturs, typed or printed name cf registared agent and title if applicabla. {NOTE: Registered Agent signature rsquired when reinstating) DATE
-
" . 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Ceontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 :
e 5 O oelete TITLE s I Change [ Acdition | S
NAME FAY, PAULA NAME Susan Karn 23
. M~
STREET ADDRESS ﬁ%‘kggm‘ﬁﬂg CREEK DR N smetao0kess | 1 0255 Heather Glen Drive South %
oSt 2p FL 32256 Cr-St% | Jacksaonville, FL 32256 &
TE ] Delete TITLE [Jchange [ Addition |G |
NAME MOODY, JAMES A NAME
streeT anoress 8641 AUTUMN GREEN DRIVE STREET ADDRESS
oy-st-zie IJACKSONVILLE FL 32256 CITY-ST-ZIP
i [FD. - . Ol.oeete.. Qome_ | [Jchange [JAcdition |
RAME ISING-SMITH, SHERI TANE
streer aooress (8501 HEATHER RUN DRIVE NORTH STREET ADDRESS
orv-st-zp [JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE O pelete TITLE . (O Change [ Addition
NAME SHEPPARD, CHARLIE NAME
streeT aoDRess (8620 PEBBLE CREEK LANE STREET ADDRESS
cirr-s1-2¢  [JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE -- [ Delete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-5T-7P




