2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42107 Apr 25,2001 8:00 am
1 Eny e ecretary of State

S -
SPRINGLEAF HOMEOWNERS ASSCCIATION, INC. 04-25-2001 90114 026 ****g] 25
Principal Place of Business Mailing Address
2565 EIFFEL CIRCLE EAST 2565 EIFFEL CIRCLE o
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 1‘) 1“5- i LRy i}
95679 %%
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-3332896 Nl Appiabla
Zp o | CountY e L |- Country -— |- 5.- Certificate of Status.Desirad . {] ?g‘gesq‘ﬁg:d“?'ﬁf |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
P|CKETT ANNE F Street Address (P.O. Box Number is Not Acceptable)
1
2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210
City FL Zip 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

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rerstating) DATE
FiLE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE D [ Change Xkddinon
NAME ngg;,FéENE F NAME CECIL A. MATHEWS '
STREET ADDRESS STREET ADDRESS
7941 JACQUES DRIVE
CITY-ST-2P JACKSONVILLE FL 32210 CIY-ST-2IP - . |
TILE D O Delete TMLE ] Change %ddiﬂon
NAME MORRIS, KENNETH R - NAME D )
=1 sraeer aooress | 7973-JACQUES-DRVE - — - - -~- smeeTacoress.| KENNETH. E.. GOSWICK -~ ..~ N
CITY-§T-71P JACKSONVILLEFL 32210 CITY-§7-2IP 7973 EIFFEL CIRCLE EAST
TITLE /\Zﬁ)mm TITLE JACKSONVILLE; . FL 32210 [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP \ /7 CITY-ST-2IP
TITLE elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE ] Delete TIMLE [ Change [ Addition
NAME SIMPSON, CAROLYN H . NAME
streer acoRess | 2557 EIFFEL CIRCLE WEST ‘ STREET ADDRESS
CITY-§i-2IP JACKSONVILLE FL 32210 A cy-stap
TITLE O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowersd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiathment with an address, w r like empowered.

|ot§g .
sinaTured /BENATL G T LOUIRED 42 fo @Y 38925 ¢/

HAaNATURE AND TYPEDY Oft PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

-

3
]

CR2E037 (10/00)



