2002 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # N47376. ~ Feb 13,2002 8:00 am
- Eniyame L Secretary of State

%ﬂo&uéﬂo 'STATION UNIT ONE REPLAT OWNERS ASSOCIAT 02.13.2002 90192 024 6] 25
3. ‘ .
Principal Place of Business Mailing Address
3908 UNION PAGIFIC DRIVE W P.0. BOX 15382
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245-9362
us us
e e LT
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59-3125904 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of $1alus Deswred | §8'75 A“ddilional
. R . e - .. Fee-Required. ——|s
~ " 6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
HOPPER. LINDA Street Address (P.O. Box Number is Not Acceptable)
3908 UNION PACIFIC DRIVE W
JACKSONVILLE FL 32248

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
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registersd Ageni signaiure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contritiution. O Addad to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO - O Delete TLE DV [ changs mddition ‘
NAME HOPPER, LINDA NAME c ILMORS, PATR(C.K.
streeT A00Ress | 3008 UNION PACIFIC DR W _ STREET AD0RESS | D9 OO VNIV PACI Bl DRWE EAST
onv-s2¢ | JACKSONVILLE FL 32248 oz | Jaeksodviees, L. 3aaMe
TILE DVT 0 Delete e DT w\Change [ Addition
HAME PERERA,; KATHLEEN NAME PeRen
R, KA eend
STREET ADDRESS 3923 STA“ON COURT SOUTH STREET ADDRESS Eﬁ‘l—:s S‘.A"?PDEJ c!\)"m g
LITY-ST-2IP . JACKSGWLLE FL 3‘246- m s i Do o e 2 P ECTYEST- 2P = a.a*mnngl L(L.bt-'Fl_. .Ba-lqé———-um g
TITLE SD [ Delete mE [] Change [ Addition
NAME WEINBECKEH JODY NAME i
STREET ADDRESS | 10995 UNION PACIFIC DRIVE SOUTH STREET ADERESS -
CiTY-S7-2IP JACKSONVILLE FL 32246 CITY-8T-21f -
TLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS | o STREET ADCRESS
CITY-ST-21P ' ' CITY-S1-ZIF
TLE [ Delets g TmE (] Chenge (] Addition
NAME - NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE 1 Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporaticn or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. éq 0 L.[

SIGNATURE: _ [ZCHDA! #W EEGARL HDPPP'R) 1 =\9-02~ p42-0L0o2

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayfime Phone #

Ll
H
i
t
]

CR2E037 (9/01)




