2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002288 FILED
1. Entty Name Apr 25, 2000 8:00 am
SOUTHCREEK HOMEOWNERS ASSOCIATION, INC. ecretary of State
: 04-25-2000 90111 046 ****g] 25
Principal Place of Business Mailing Address
727 REBECCA COQURT P.O. BOX 600184
1ACKCAMIINEE FL 32258 FRUIT COVE FL 32259
2 TS s AR AR
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3307885 Not Applicable
Zip Country Zip Couatry 5, Certificate of Status Desired O ?8'75 ﬁ}dditional
. ee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ELEFANT, FRED P.A.
1650 PRUDENTIAL DRIVE, #105
JACKSONVILLE FL 32207

City FL Zip Code

8. The above namec entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and itlg f applicable {NOTE. Registerad Agent signatura required when remstating} DATE
FILE NOW: . $. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. 7 _ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 elete TILE [ change [ Addition | &
v ROCKER, CHIP N e
STREET ADDRESS |1609 REBECCA COURT STREET ADDAESS ]
crv-sT-27__|FRUIT COVE FL 32259 cime-s1-2P &

. o
TITLE VPD ’ [ Delete TITLE 1 Change [ Addition |G
NANE DEVLIN, BiLL NAME
STREET ADDRESS {1607 REBECCA COURT STREET ADDRESS
CITY-ST-2IP FRUIT COVE FL 32259 CITY-ST-2IP
THLE SD 3 celete TITLE [ Change [ Addition
NaME KINGSNORTH, SHIRLEY NAME
STREET ADDRESS |{1604 REBECCA COURT STREET ADDRESS
CITY-§T-2IP FRU'T COVE FL 32259 CITY-5T-2IP
TLE TD ' [ Delete TITLE [ Change [ Addition
NANIE WEBBER, CHRIS NAwE
STREET ADDRESS 11805 REBECCA COURT STREET ADDRESS
orv-st-2¢ |JACKSONVILLE FL 32259 oim-s1-2¢
Tme i O Delete T Ol crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ) [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 effect as f made under oath; that | am an officer or director
of the corporation or the receiver gpdtustee empoy\ﬁed to executg 19‘3 repgrl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| othed like
0 r
pof 3, LY il e -r“-;;-vgvm)

Daytime Phana #



