2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002606

1. Entity Name

SELVA LINKSIDE - UNIT TWO OWNERS ASSOCIATION, IN

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90121 042 ****6] .25

Principal Place of Business Mailing Address

200 EXECUTIVE WAY PO BOX 2055

SUITE 11 FONTE VEDRA FL 32004-2055
PONTE VEDRA FL 32266 us

us

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 56-3193219 Not Applicable
7 - —
s Country Zip Country 5. Certificate of Status Degired O $3.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
- Narme _ L o - .
EWlNG, JOHN T Street Address (P.C. Box Number is Not Acceptable)
200 EXECUTIVE WAY
SUITE 111
PONTE VEDRA FL 32266 City FL [ ZpCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TE PD ' [ Delete e [ Change [ Adaition | &
HAME BRYANT, COYCE NAME S
staee aporess | 1657 LINKSIDE CT. NORTH STREET ADDHESS §
crv-s7-z¢ | ATLANTIC BEACH FL 32233 OITY-ST-20P o
c
TmE 1D 3 Celeta TME CIChange  [J Addition | G
NAME WOODARD, DENISE NAME
streer aporess | 1473 LINKSIDE DR. STREET ADGRESS
crv-st-zp | ATLANTIC BEACH FL 32233 CTY-5T-2ZP '
TinE SD CT O pelete TME . [Jchange [ Addition
we - - |WATSON, DIANE : e : |
swreet anoress | 1490 LINKSIDE DR. STREET ADDRESS
erv-st-ze | ATLANTIC BEACH FL 32233 CmY-ST-2Ip
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY- §T-2i®
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2Ip
TITLE 1 pelets TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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 direcior
of the carporation ar the receiver or trustae empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachmant with an atdress, with all cther like empowered.
’ 1

—

Lot
et = f
a2l ()

AL AA * >
R MDWPED OR PRINTED MAME OF SIGNING OFFICER OR

SIGNATURE: ¥

V »ff/z?——/%———"%ﬁcrﬁ? &y
ate! [/ J

Daytime Fhone ¥~



