ir

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002288
1. Entty Nare Secretary of State

May 10, 2001 8:00 amE

SOUTHCREEK HOMEOWNERS ASSQCIATION, INC. 05.10.2001 90055 013 ****6] 25
Principal Place of Business Mailing Address
1605 REBECCA GOURT P.O. BOX 600184
JACKSONVILLE FL 32259 FRUIT COVE FL 32259
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3307885 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O ga -75 Additional
e ez . e M T - . e i . e epes.f@8 Required .. . _ |
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent’
Name
ELEFANT, FRED PA Street Address (P.Q. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE, #105
JACKSONVILLE FL 32207 -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if a;_)pﬁcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TILE PD O pelzte TITLE O change [ Addition | S
NAME ROCKER, CHIP NAME 2
- sTAeeT acRess | 1609 REBECCA COURT STREET ADDRESS 5
‘a‘I’TY-ST-ZLP FRUIT COVE FL 32259 CIy-§7-7IP g
o
TITLE VPD ] Delete TITLE O change (] Addiion | &
NAME DEVLIN, BILL NAME
STREET ADDRESS 1607 REBECCA COURT . STREET ADDRESS _ )
ofv-5rzf | FRUIT COVE FL 32259 ’ CITY-ST-2P - e
TiTLE SD 7 Delete TITLE 3 Change [ Addition
NAME KINGSNORTH, SHIRLEY NAME
" STREET ADDRESS | 1604 REBECCA COURT STREET ADDRESS
CITY-5T-2IP FRUIT COVE FL 32259 CITY-ST-2IP
TITLE 1D O pelete TNLE [ Change [ Addition
NAME WEBBER, CHRIS HAME
STREET ADDRESS | 1805 REBECCA COURT STREET AGDRESS
CITY-5T-2IP JACKSONVILLE FL 32259 CTY-ST-2IP .
TITLE (] Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ’ [ Delete TITLE (CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11 if

changed, or on an altaghment with an address, with all other ke empowered.
SIGNATURE: CNATO IR Ewscns)  Hoils, o 2874129

NATU E AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prhane #




