2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N47521 TR Secretary of State
1. Entity Name A 03-10-2003 90157 004 ****5] 25
HOOD LANDING POINT ASSOCIATION, INC.
Principal Place of Business Mailing Address
421 HOLLYGATE GOURT 12644 THICKETT RIDGE CT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
us us
: e RO RS
2024 muds RIDGE LV
Suite, Apt. #, etc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T a-c IC 9”" Vi ” (, PL—‘ 59-3127161 Not Applicable
_Z;: 22 5,( ‘)c thiry[/ ol Zip Country 8. Certificate of Status Desired O ?3; ;esq Lﬁ:ﬂ:{:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J ‘ Street Adfjress (P,O. Box Number is, Not Acceprable)
12644 MILLS RIDGE LANE oot Adyess 50, BoxBmber gt perjats RiDskE LoaA
JACKSONVILLE FL. 32258

T s e P e T TR D Pew.

OSEPH, DARLENE

W OTHCRSAVILLEFL]RSS,

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered-agent.

4 SIGNATURE /(M??Z "0/&%4/4’/" (M\ ﬂ_‘)’ —05 ~0 >

Signatura,typad or p(int'eg name of registerad agent and title if applicabla. {NCTE: Ragisl%:i Ag)sy{gnaturs required when reinstating) DATE
p . . 4. Election Campaign Financing $5.00 May Be’ Make Check Payable to

. FILE NOW: FE? IS $61.25 Trust Fund Contriution. O Added to Fees Florida Department of State
10, FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
- PD~ Cy N vetete TITLE e P (change B Addition | §
mve | JOSEPH, D, NAME ce;TH De few S

: el =
STREET ADDRESS | 12644 M E LN STREET ADDRESS ! /2 t2s MmiLLS RiDgr LALE 5
crv-st-2p | JACKSONVILLE FIN32258 CTY-S7-21P T etclamrntlle L 322455 &
TMLE D - 1 Delets TIILE D A Change [ Addition g
NAME FERRELL, MARY _ NAME CReRE L, Mg

Y
STREET ADDRESS | 12644 THICKET RIDGE DR STREET ADDRESS -
arv-st-zp | JACKSONVILLE FL 32258 ‘ Y- ST-2P ( cerucl rcs W : 9

TITLE

NAME SAMUELSO
STREET ADDRESS | 4406 HO DR
om-sT-ar | JACKSONVILLE FL 32258

VD = - Bosee ~ -

TIE™T77 57y o m o w m T R T e canee™~ R Addition |~
NAME VB*;.J Iayeph ) Dan ley—e

STREET ADDRESS | 20LHdY Mmills RiDo-e LV
CITY-S7-2P Jr-o ksSorvible fFi 3255

'\\

TITLE B Gelete TITLE 3D Pnl&Et HOWwelDcae Oidin
NAME NAME puya2e MHell ygqat-e Coer-T
STREET ADDRESS STREET ADDRESS ‘

oITY-ST-2PP CITY-§T-2IP Tee L Sonut | Lé} FL 322254
TITLE 7 Gelete TALE [ D Ven+ests g O agcition
NAME NAME U HE ”‘/ 7@7{

STREET ADDRESS STREET ADDRESS TracksSaortil € FL3L25%8
CATY-ST-7P CTY-5T-2IP

TILE C7 Detete THLE D e i, /—L@_/bue/yn%h%ge [ Addition
NAME NAME . )

STREET ADDRESS STREET ADCRESS 427 Hotl 79%7< Dryie
CITY-57-2IP oITY-ST-2P T ksorvil e , L 2225

12

SIGNATURE: SWMBE@’{M Ob5-D5=03 16% 116/,

I hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.




