R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT * Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' < Sandra B. Mortham
ANNUAL REPORT & a5 Secretary of State

DIVISION OF CORPORATIONS

1996 E

DOCUMENT # N40983 (1)

orporation Name

.(I:UPITEH CREEK ESTATES HOMEOWNERS ASSOCIATION, IN

A

Frincipal Place of Business Mailing Aadress
4400 MARSH LANDING BLVD #2 4400 MARSH LANDING BLVD #2
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1890 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 59-3116386 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. §. Cerlificate of Status Dasirad O $8.75 Aaditional
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liablity for intangible tax under s. 199.032,
m E\ m 5] Florida Statutes O ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BRUCE, ROBERT G. 82| Swec! Addross (PO, Box Number i Not Acceptabie)
4400 MARSH LANDING BLVD #2
PONTE VEDRA BEACH FL 32082 83
B4} City 85! Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Stalutes, the above named carporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e
Slygnature, typed o prioted name ol registered agent ard tile it app catle {NOTE: Registered Agant signature required whan renstating! DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PTD [JDELETE T1TITLE [ Change [ Additian =
HAME BRUCE, ROBERT G. 12 NaME B
STREET ADDRESS 4400 MARSH LANDING BLVD 1.3 STREET ADDRESS 8
CTY-S1- 2 PONTE VEDRA BEACH FL 14001Y-7-2 &
T vSD CIDELETE 21TILE Ochange [ Atdtion | O
HAME HELM, JIM 22 NAME
sireeraporess | 4400 MARSH LANDING BLVD 2.3 STREET ADDRESS
ary-s1-z PONTE VEDRA BEACH FL 2 40Y-51-20
TITLE D [C]DELETE I 31TIMLE [JChange [ Addition
NAKE FORRESTER, DENA 12 NAME
SIHCET ADDRESS 4400 MARSH LANDING BLVD 3.3 SIREET ADDRESS
| Ciy-s1-ze PONTE VEDRA BEACH FL 34 CITY- 512
TINE [C)DELETE 41TME O cChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 7P ) 44 CITY-ST-21P
TIILE [JDELETE 51 TILE Ochange {7 Additien
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
L CIry-sr-z1e 54 CITY-51- 2P
TILE CIDELETE 6.1 TITLE [cChange [ Addition
HAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
Cly-SI-2p 64 CITY-S1-2IP

14. { do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 further

SIGNATUREX

certify that the information indicated on this annual report or supplemental annual 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 drrector of the garporatig e %ﬁztmstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
) i attach ith an address.

appears in Black 12 or Block 13 if cha M %/7 /fé /9'& ‘yzxr—__a YA

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




