2001 UNIFORM BUSINESS REPORT (UBR) FILED

8

A [ ]
DOCUMENT # Apr 27,2001 8:00 am $
b
1. Entity Name
" ecretary of State
SELVA LlNKSIDE - UNIT 1W0 OWNERS ASSOC'ATION, IN 04-27-2001 90337 039 ****g] 25
Principal Place of Business Mailing Address
200 EXECUTIVE WAY PO BOX 2055
SUITE 111 PONTE VEDRA FL 32004-2055
PONTE VEDRA FL 32266 us
us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31932 19 Not Applicabie
Z Count z Count it
P ountry P ountry 5. Ceriificate of Status Desired O $8'75 A_ddltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EW|NG, JOHN T Street Address (P.O. Box Number is Not Acceptable)
200 EXECUTIVE WAY
SUITE 111 . .
PONTE VEDRA FL 32266 Clly ], | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec name of registered agent and title if appiicable {MOTE: Registered Agen! signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May 3¢ Make Check Payabie io
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depatiment of Siale
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine PD Mwege TiEE £ [ Change _[o&Addition g
NAME BRYANT, COYCE NAME VERMA v REAIS /) s
STREET A0DRESS | 1657 LINKSIDE CT. NORTH STREFTADDRESS | / 57 FP6 LI N K Sinys ORIivE 5
cm-st-ze | ATLANTIC BEACH FL 32233 SCSTIP |\ AT e T e BEscS AL SZe 33 Uﬁ
TITLE ™ 1 Delete TITLE v <A ] Change %Addition %
NAME WOODARD, DENISE NAME REGINA INAR Cipfrry I
sTReeT aooRess | 1473 LINKSIDE DR, SWEETADRESS |2 Y ) ) b ) oy J S0 OR) vz
arv-si-2k | ATLANTIC BEACH FL 32233 ) OW-ST-2P VA Tea~yTIC BIEscH L 822373
T sD ﬂneme TiLE O crange [ Addition
NAME WATSON, DIANE . NAME
STREET ADDRESS | 1490 LINKSIDE DR. STREET ADDRESS
crv-sz¢ | ATLANTIC BEACH FL 32233 cry-57-2°
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-S1-2IP
TITLE 7 Datete TILE , ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmeggt with an@ddresw We empoyered.
SIGNATURE: ___ Denise LalRné vOoOCfa (< 'f/&f /D/ 704 7983¥4%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oae [ Daytime Phane #




