2002 UNIFORM BUSINESS REPORT (UBR) FILED

o e

HOOD LANDING POINT ASSOCIATION, INC. 03-25-2002 90053 015 ****61.25
Principal Place of Business Malling Address
4421 HOLLYGATE COURT ~2423 HOLLYGATE-DR.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us
v e — AR ER MR IR AR
1ZbYy Thickett” Ridge CF
Suite, Apt. #, etc. Suite, Apl. #, efc. v PO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
TJacitsonville Fl- 59-3127161 Nol Applicablc
Zip Country Zgzzgg Country usn 5. Certificate of Status Dasired O Eeae'g;lﬁiﬂ“mal
6. Name and Address of Current Registered Agent . _. P . .- -7::Mame and Address of New Registered Agent
Tt T Name
JOSEPH DARLENE Street Address {P.Q. Box Number is Not Acceptable)
12644 MILLS RIDGE LANE
JACKSONVILLE FL 32258 :
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS ss! 25 Trust Fund Contribution, ) Added to F:)és y Depanment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L PO e vm s (O Detete TITLE [ Change [T Acilion
NAME JOSEPH, DARLENE ~." ™ NAME
STREET ADDRESS | 12644 MILLS RIDGE LN STREET ADDRESS
CITY-ST-2IP JACKSONV!LLE FL 32058 CITY-8T-21P
TITLE TD . B &4 Delete TITLE Treasuver B/Change [ Addition
NAME VENTERSTERR— & NAME mar Fﬂlﬂ{@”
sTeeT Aoorss | 4436 HOLLYGATE CT smeer soviess | A 2 ikt Thicketl zl'dgg Dr.
orv-s7-2¢ | JACKSONVILLE FL 32258 av-se | Jackgonville, FL7 32258
[ e N e T e g e | Vices s President— - —— — {8 Change (1 Additon
NAME BLANCHFIELD, JAMES NAME mat- Samuelsen
stvee s00vess | 4361 NETTLEWOOD CT smecraonvess O Hollygate. D
omv-st-2¢ | JACKSONVILLE FL 32258 y sz | Jacksenvilte L 52268 /
TIE (12 S . [ Delete TITLE ror&f'af . # Change [ Addition
NAME HUNT, JANE . . NAME Lawrencd Sternolo |
STREET ADDRESS | 4406 HOOLYGATE DR’ STREET AODRESS | A, 2. HD”{E#& Drive
ory-st-2° | JACKSONVILLE FL 32258 ClY-ST-2P Tacksonville, FL- 32258
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- ST-2PP .
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. }(

L3y

S

SIGNATURE: _/C2

NATURE AND {_ Date . Daytims Phone #

’

:

CR2E037 (9/01)



