2003 NOT-FOR-PROFIT

 EE——— |

\

CORPORATION

FILED
Feb 26, 2003 8:00 am

UNIFORM BUSINESS

DOCUMENT # N47387

1. Entity Neme

ARBOR POINTE UNIT FOUR OWNERS ASSOCIATION,

INC. /
4

REPORT (UBR

o]

EA

Secretary of State

02-07-2003 90092 045 ****5] .25

95011514

Principal Place of Businass Mailing Address
17058 ATLANTIC BLVD. 1317059 ATLANTIC BLVD.
PMB 242 PMB 242
JACKSONVILLE FL 32275 JACKSONVILLE FL 32225
us us
2. Pringipal Place of Business 3. Mailing Address
SUF[B, Apt. #, eic, Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3158% Applied Far
. Not Applicable
Zip Country Zip Country . $8.75 Additions
5. Certificale of Statys Desireqd a Fee Required
8. Name and Address of Cumntiogl_iurmt'—'“- o [ - - . —7:--Namoe and Address of New Ragistorod Agent .-
—m— e e - g ) = S T - ST :.-—~‘-_‘,,r7.'—-;—‘_.—NarnH— = —— _—...-—‘:: — ———— - e = i —— - *
ROOKSBERRY, TERI M
421 ASHCROFT LANDING DR. T:
JACKSONVILLE FL 52205 J _
. i Zip Codi
y PicksonviiLe FL |$55% 5~
8. Tha above named entity submits this statament for the purpose of changing its reglstered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligatians of regisiared agent.
i ~
" SigMn. typed or prewed name of regatered .mm/aﬁ #opicable. {NOITE: Registersd Agent sigriatire requived when 9) DATE
NOW: Fi . 8. Election Campaign Financing $5.00 may go Make Check Payable to
FILE * FEE IS $61.25 : Trus: Fund Contribution. Added to Fess Fiorida Department of State
10. OFFICERS. AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD . M Detee Mrthange [ achion | &
e DIFRANZA, GREGORY BAVID®, PHiLLIP P, S
seer oovzss | 13411 ASHCROFT LANDING CT 13813 ASHCRORT LANDING T, 5
ar-si-» | JACKSONVILLE FL 32225 , TJACKISNVILCE, FL, $2a3.5 g
TE vD ¥ Deiste rfhange [ Aditon g
N RATCUFFE, MONTY Hitt, FREAERIC K
st soovess | 481 SHANNA ISLE COURT 4a4 AsNcrorr cawping DE,
erv-st-ap | JACKSONVILLE FL:32295 - . -, " TACKSON YTLGE Lo B33a48"---
Tt TR - e Moo f STP === T W e
NAME ROOKSBERRY, TERI CLARDY, RoBERT oy
Smreel aoaess | 421 ASHCROFT LANDING DR I3408 ASHOROET LaNBiNG eT,
| Gr-stap | JACKSONVILLE FL 32225 Jackrsu ViLLE, FL, 3233 6
THLE 7 Delete ‘ [ Changs [ Adaition
RAWE
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CiTY-ST-2P
T 3 perene TiME [T change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-sr-zp [Hls SAR
e 3 Detete e O Change [ Aglition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 1P CITY-ST- 2P .
12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on thig report ar supplemental report is true and accurate and that my signature shall have thg same lagal effect as it made under oath; that | am an oMficer or director
of the corparation or the recelver Cr trustee empawaerad {o execute thls report as required by Chapter §1 7, Florida Statutes; and that My name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all othar like empowaser
Y, /
SIGNATURE: ‘s A :
. OA Data Daytime Phona #

—




