2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42107 Mar 31, 2002 8:00 am
b e Secretary of State

SPRINGLEAF HOMEOWNERS ASSOCIATION, INC. DAL 2000 O0A1 038 *eeve 23
Principal Place of Business Mailing Address
2565 EIFFEL CIRCLE EAST 2565 EIFFEL CIRCLE
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3332896 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | §8.75'A5dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— - Tes s B o - - _Narﬁé et e em =t T T e e e e > - —— ——
p|CKE'|'|" ANNE F Street Address {P.O. Box Number is Not Acceptable)
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 bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Registered Ageni signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE iS 561.25 Trust Fund Contribution. g Added to Fees Department of State
0. g OFFICERS AND DIRECTORS ' IEER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Deiete TITLE P [ change X1 Addition
NAME PICKETT, ANNE F NAME JAMES A VOSS
streer anoress | 2569 EIFFEL STREET ADDRESS
7945 JACQUES DRIVE
orv-s1-2p | JACKSONVILLE FL 32210 OETIF | JACKSONVILLE, FI, 32210
THLE D [ Delete TITLE [ Change [ Addition
NAME MORRIS, KENNETH R NAME
streer aoness | 7973 JACQUES DRIVE STREET ADDRESS _
crv-st-ze | JACKSONVILLE FL 32210 CITY-§T-2P .
[Fomg== -~ (D s et S e g T e | T oreETTT [ Change [T Acgition
NAME MATHEWS, CECIL A NAME
sreet aporess | 7941 JACQUES DRIVE STREET AGDRESS
cmv-st-20 | JACKSONVILLE FL 32210 CITY-ST-2IP -
TITLE D O Deleta TITLE [Ichange [ Addition
NAME GOSWICK, KENNETH E NAME
streer aponzss | 7973 EIFFEL CIRCLE EAST STREET ADDRESS
corv-sr-ze [ JACKSONVILLE FL 32210 CITY-S$T-21P
TITLE D O Delete TITLE O change [ Addition
NAME SIMPSON, CAROLYN H NAME
sweet avoress | 2557 EIFFEL CIRCLE WEST STREET ADORESS
crv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE M Delete TITLE {Ichange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _f cm-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rge@ifer or trustee erprowerad to 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 attagimenj with an addrgésf with-gil other like empowered.

BT bt God. 0/ u5

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

SIGNATURE:

0083161

CR2E037 (9/01)




