|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N920000 01 Mar 21, 2000 8:00 am
MARSH LANDING AT SAWGRASS HOMEOWNERS ASSOCIATION Secretary of State
! 03-21-2000 90008 015 ****g] 25
!
Principal Place of Business Mailing Address
4400 MARSH LANDING BLVD 4400 IMﬁ.FlSH LANDING BLVD
STE3 STE 3
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821287
s us
|
2. Principal Place of Business 3. Mailing Address “"um Ill ll“ | " “” m " " " " ”"”l”l "I”"I
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 58-3189060 Not Applicabie
Zp Country Zlq Country 5. Certificate of Status Desired a $8.75 A_dditional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
? . Marne
JERONE S FLETCHER L Street Address (P.O, Box Number is Not Acceptable)
1548 THE GREENS WAY ,
SUME 4 '
JACKSONVILLE BEACH FL 32250 | City FL [ ZpCe
|
8. The above narned entity subrits this staternent for the purp}ose of changing its registered office or registered agent, or both, in the state of Fiorida.
!
SIGNATURE ‘=
Signaturs, typad or printed harme of registered agent and title 1If app‘ulicab\a‘ (NOTE' Registerad Agent signature required whan reinstating) BATE
!
FILE NOW: 9.} Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 ngUSt Fund Contribution. Added fo Fees Department of State
i
10. OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS I O elete TITLE [JChange [ Addition
NAME HUTCHINSON, FRANCES { NAME
streeT Aporess | 4400 MARSH LANDING BLVD. I STREET ADORESS
civ-s1-z¢ | PONTE VEDRA BEACH FL 32082 | oITY-5T-21P
TTLE P ) O pelete ITLE [ Change  [] Addition
NAME FLETCHER, PAUL ‘ NAME
see anoress | 4400 MARSH LANDING BLVD. ‘ STREET ADORESS
cmv-s1-2r | PONTE VEDRA BEACH FL 32082 . . CITY-ST-2IP
TITLE ovi ~ 1 O opekete TITLE [] Change ] Acdilion
NAME MELCHING, STEVE NAME
street aooress | 4400 MARSH LANDING BLVD. | STREET ADDRESS
crv-st-z¢ | PONTE VEDRA BEACH FL 32082 ] CITY-§7. 2P
TMLE ' [ Delete TITLE O Ghange ] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7iP | CITY-ST-21P
TITLE ! (T Delete TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS f STREEY ADCRESS
CITY-ST-2P i | CITY-51-2P
TITLE ' pelete TITLE [J Change [ Addition
NAME } NAME
STREET ADORESS % STREET ADDRESS
CITY-5T- 2P | CITY-S7-7P

12. | hereby certify that the information supplied with this filiny does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and atcurate and that my signature shall have the same legal effect 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 name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

_3-0-02

Daytime Phone #

CR2ENA7 (GA



