2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N47386 May 22,2002 8:00 am
1. Entty Name Secretary of State

ARBOR POINTE UNIT FIVE OWNERS ASSOCIATION, INC. 05-22-2002 90243 050 ****61.25
Principal Place of Business - - . Mailing Address
13252 EUCALYPTUS DRIVE 13252 EUCALYPTUS DRIVE
JACKSONVILLE FL 322253375 ' JAGKSONVILLE FL 32225-3375 361701
s T . (AR RER IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3125893 Not Applicable
Zip Country Zip Country a $8.75 additional

5. Certificate of Status Desired

Foe Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:" T e Dl w7 N I, . Name_ i .
VIANA, JERI Street Address (P.O. Box Number is Not Acceptable) 7
13252 EUCALYPTUS DRIVE
JACKSONVILLE FL 32225-3375
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.

\_\er\‘ <. \/1“0 na. 4 -28-02-

CR2E037 (9/01)

SIGNATUR
or printed name of refjistered agent and title if applicable. (NOTE: Registered Agent signahure required when reinstating) DATE
| S
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
TITLE D 1 Delete TIFLE [ Changa D Additien
HAME VIANA, JERt NAME
streeT aooress |13262 EUCALYPTUS DRIVE STREET ADDRESS
ory-st-ze |JACKSONVILLE FL 32225-3375 CITY-ST-2IP
TITLE D [hDelete TITLE D [ Change  [i] Addition
NAME BIEBER, SCOTT NAME TANA JONES
street aooress | 13241 EUCALYPTUS DRIVE sreeTanoress 1B 203 Hartwell ©rive
orv-si-ae JACKSONVILLE FL 32296-3375 ovst | Voo, B B2225
TME - =D 2 e v e~ - D ST T T [eefange™ O addition”|
NAME LINDSEY, ZACHERY NAME Toue FLoZENCZ
sTreeT ooress (376 HARTWELL TERRACE sweer aooress | 0323 G Hartwell Dr.
arv-st-zp - WACKSONVILLE FL 32225-3375 orvesize | o, FG . 32225
TiNLE O Delete TITLE D @Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE T , [ Change  [ErKddition
NAME NAME GECLGE HAPSIS. i
STREET ADDRESS sreTaODiESs | §22 oS Eucal s Drive
CITY-3T-2Ip CITY-ST-2IP Nay FC. 22225
e 1 Delete TTLE ’ [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

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 thal the information
indicated on this report or supplemental repori 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %23 URED  New . Viana

ING OFFICER OR DIRECTOR Dats Daytime Phone #




