2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42107 FILED
1 Enty Name . Jul 25, 2000 8:00 am
SPRINGLEAF HOMEQWNERS ASSOCIATION, INC. v/ Secretary of State
07-25-2000 90003 009 ****g] 25
Principal Place of Business Mailing Address
2565 EIFFEL CIRCLE EAST 2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
e SR IR
Buite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3332896 Not Applicable
_dp - ]-. Country - LB Country 5. Certificate of Status Desired O ?:;'Zg,lﬁf;ﬁ?m‘ )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PICKETT. ANNE F Street Address (P.O. Box Number is Not Acceptable)
2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210
City FL Zin 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
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agerit signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. L} Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE D/T O pelete TNLE D/S [Jchange  [KIMdcition
NAME PICKETT, ANNE F NAME KENNY GOSWICK
STREET AODAESS | 2565 EIFFEL SECTARESS | 26577 EIFFEL CIRCLE EAST
arv-st-2f | JACKSONVILLE FL 32210 oSt | JACKSONVILLE FL.32210
TILE 0/vep O pelete TMLE D/VP _ [ Change  XXAddition
NAME MORRIS. KENNETH R NAME CECIIL A. MATTHEWS -
STREET ADORESS . 7973 JACQUES DRIVE L. STREETADDRESS gy g9 - JACQUES -DRIVE -- - - e e
orv-s1-ze | JACKSONVILLE FL 32210 -S| JACKSONVILLE, FL 32210
TTLE D KDDelers TME P v O Change X Addition
NAME ELCHUK, ROBERT NAME JAMES V0SS
STREET ADORESS | 2569 EIFFEL CIRCLE WEST ' STREET ADDRESS | 7945 JACQUES DRIVE
are-stze | JACKSONVILLE FL 32210 orvsi2P | JACKSONVILLE FL_ 32210
TE D M Xelete TILE [ Change T Audition
| NAME CROSBY, JAMES A NAME
streeT a0oRess | 2670 EIFFEL CIRCLE EAST STREET ADORESS
cr-st-z2p | JACKSONVILLE FL 32210 CITY-ST-2IP
wme | DIVE O oelete e [lChange [ Addition
NAME SIMPSON, CAROLYN H NAME
sTREET ADDRESS | 2557 EIFFEL CIRCLE WEST o . STREET ADDRESS
orv-st2r | JACKSONVILLE FL 32210 " CITY-ST-2IP
TME i pe o, ) Dalere HiLE Cichange T Addition
NAME JANKS VOSSH NAME
STREET ADDRESS | - 3 2 15 SAUTISE DRIVE STREET ADDRESS
CITY-ST- 2P ) Lo G CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Siatutes. | funther cenify that the information
indicatéd on this report or supplsmental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th iver or trustee empowered4o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atigthment with an address, with &1l gther likg empoyered.

sianaTure: (i B3 e A DRED 7- A0 Qﬁﬁf 7 76?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

CR2EQ37 (5/00)



