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2000 UNIFORM BUSINESS REPGHT (UBR)

DOCUMENT # N47389

1. Erfity Name

ARBOR POINTE UNIT TWO OWNERS ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

01-26-2000 90118 025 ****61 .25

R

Principal Place of Business Wailinp Address
200 SNOW GOOSE LANE 220 SNOW GDOSE LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254104 - - -
T iy P _ A e
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WHITE INTHISSPACE" * -
Ciy & State City & Stete a. FEI Number | lAppiied For
) 59-3125902 | Tnaot 2
Zip S Gountry ® . Zip Country " . $8.75 additional
i 5. Cerliicale of Status Desied ~ [1 20 Required
"6, Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
ML AL, LT N W M Name
Bra 0T e TR ..
PHE%O]T JRRV E T Street Addrass (P.O. Box Number is Not Acceptabla)
220 SNOW GOOSE LANE_
JACKSONVIU.E Hf 32225 f‘ i 7in Cog
A i T T p Code
"i Bl ‘I. [ . R FL l
8. The above named entity submnts Yhis staterment for the purpose of changing its reglstered office or registered agent, of both, In the state of Florida.
SIGNATURE
Signatire, typad or grintac name of ropisterad agent and tile i applicaila, (NOTE. Ragisterad Agant signalure required whaa rainstating) DATE e
e S e — RN
L -.--—v,- L et o emmam e o 0 an e .. T [ R 3
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payableto
FEE IS $61.25 TustFund Contibuton. L1 Added to Fees Department of State
10. GFFICERS AND DIREGTORS B | _ ADDITIONS/CHANGES TO OFFICERS AND Dsﬁéé;rons N
e oP O Detete [JChange 2°°
NAME PRESCOTT, LARRY . -
STREETADORESS | 200 SNOW GOOSE LANE S ST“E“WESS ..
om;STze 3 JACKSONVILLE FL CITY-S1-2F
TiiE 1 %Kil T = velets M vics Vesso [ Changs 53
nanE LT cmsm, SCOTT Mipae ﬁa:eues .
srestsooeess | 226 SNOW GOOSE LANE ——— 319 SGww Goose Lawr
o520 | JACKSONVILLE FL 52095 ws | 7T Qpsgsonviae MR 33975
e or Wﬂem T TREASURN S&’cm [ Change T
NAME ALLEN, ADRINA oSty ng’-"‘
sTReeT anoress | 237 TREASURE POINT COVE S"‘EFWD"ESS Yy Swuw 0315 A
omv-si-z¢ | JACKSONVILLE FL 32995 omy-s1-2¢ Ihopowvice AE. 3 33F
TITLE O Detete 0 Change O
e v I e o T R R R
STREETADDRESS. | ST e Py ——2r —STREFWESS - . 1 e, . N
CITY-§7-21P CITY-ST-ZP :
TITLE O Delete O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-5T-1p
e [ oelets TILE F1Change [ Aduition
NAME MAME
STREETADDRESSL W + .0 4t oy 3307 (hayins om0 3pm : STREET ADDRESS
omvsrze | Ofan e DR ONE W SRE RN B OITY-5T-217

2.1 herehy certlf& that the information supplied \Mlh U'IIS filing
indicated on ¢
of the corporation ¢ ths receiver or tp

changed,

SIGNATURE:

1stepon0rsuppamen g

or on an attachmeyt with A

Beute this report as required by Chapter 617, Florida Statutes;
a8, witlf all other {jke smpowered.

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further camfy that the mformatlon
rue a - scourate and that my signature shall have the same leg
ad arnpowe g0 {o &

2l elfect as if made under cawn; thal | am an officer or directer

3-/5’000 4’0#—;3#30?;/

Caytmma Phone #

; and that my name appears in Block 10 or Block 11 if



