2001"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40245

1. Entity Name

WEDGWOOD VILLAS OF DUVAL COUNTY OWNERS ASSOCIAT!

May 17, 2001 8:00 am
Secretary of State

04-19-2001 90316 030 ****61.25

Principal Place of Business Mailing Address
90891 SAN JOSE BLVD. 96891 SAN JOSE BLVD. 43072 ( _
JACKSONVILLE FL 32257 v JACKSONVILLE FL 32257 v
Suite, Apt. #, ele. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
58-1959729 Not Applicable
ap Country Zp Country 5. Certificate of Status Desres 3 fg'gi Aadtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

] e BRI _CANTRS LU (bc‘gm\vk!a\\:hm-mencr\., o

HOWELL, MEL[SéA J Stres (P.0. Box Nuppber is Not Acceptabl
§62 STAFORDSHIRE DRIVE EAST g3 O o e S R D
JACKSONVILLE FL 32225

v Soceppulie FL | 855587

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

Ryl K CANTREL R Gl o f10jo

Signalure, typed or printed name of regtared agem and e i applicable. (NOTE: Ragistared Agent signatums raquired when reinstating)
FILE NOW: 7 9. Election 6mpa;gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribuion. £ Added to Fees Department of State
10. QFFICERS AND DIgE@TORS AN KB ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e O change [T Additien | S
NAME HOWELL, MELISSA J g
sweer ancress | 562 STAFORDSHIRE DRIVE EAST 5
orv-st-7¢ | JACKSONVILLE FL 32225 -ST- o & g
T VP Delete e Notm .V Cronge [ Addtion | &
NAME MCCASKILL, FRANK ﬁ NAME 632 S\ﬁ« ﬁr& Vews, D ©
streevaooeess ¢ 580 STAFFORDSHIRE DR. E STREET ADDRESS “ﬁ FL 37025
urv-st2r | JACKSONVILLE FL 32225 cvsezr | DacbSbuuL o
TME T Delets me cArran LS v Ochnge ‘Adcition
wwe__ | DONAGHE HAROLD . _. _ . _,M e 659 StafRordshire Drw _ R —_
staecrsonvess | 568 STAFFORDSHIRE DR. STREETADDRESS Ve, FC 3995
Ja ksoen
CITY-51-2P JACKSONVILLE FL 32225 CiTY-ST-7P g .
TITLE S RDelete ME m"ﬂ S?\N) ' ) Change Addition
NAME DONAGHE, MARY NAME G
stheer Aooeess | 566 STAFFORDSHIRE DR. ongetoetss | D36 S+¢F\%rrlshm Dring Ear,
arv-sie | JACKSONVILLE FL 32225 ) ovse | Secksonnlle  FL 32085 -
me D ‘me TME . [l Change [ Addition:
NAME BAIR, SAM NAME
sTReer a00ress | 572 STAFORDSHIRE DRIVE STREEY ADDRESS
ciTy-57-21P JACKSONVILLE FL 32225 CIFY-ST- 2P
TILE D Delets TME [Cichange 3 Addition
e MICHON, NORM R e / ALL ‘{hree
stheet aooress | 632 STAFORDSHIRE DRVE STHEET ADDRESS Are D\ a0 RS
cory-st-22 | JACKSONVILLE FL 32225 CITY-S7-2P

12, | hareby certily that the information supplied with this filing does not qualify for the exemgption stated in Sectio
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Sta

changed, or an an attachmenl with an address, with all other like empowgred,

NATURE:

19.07(3)()), Forida Statutes. 1 fu

T gertify that the information
Heet as if made under

; that 1. am an officer or direclor
8 appears in Block 10 or Block 11 if

-5/45 é [ ‘7d45321-1a_;7

Daytrna Phore 4




