2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003015

1. Entity Mame

MCCORMICK WOODS ASSOCIATION, INC.

Vi

STE 3

Principal Piace of Business

10036 SAWGRASS DRIVE

Mailing Address

P.O0. BOX

PONTE VEDRA BCH, FL

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90093 036 ****5] .25

£3964755

MUNCH, DONALD

10036 SAWGRASS DRIVE, STE 3
FOUR SEASONS MANAGEMENT
PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32004-1159
Us 32082
2. Principal Place of Business 3. Mailing Address
2180 W SR 434 2180 WI'SR 434
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
STE 50600 STE 50G0
City & State City & State 4. FEI Number Applied For
LONGWOOD FL LONGWQOD FL 593254672 Not Applicable
Zip Country Zip Couniry " $875 Additional
39779 e 29779 us 5. Certificate of Status Desired a Pee Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR

Street Address (P.O. Box Number is Nat Acceptable}

2180 WTSR"434:"STER5000

City
LONGWOOD

Zip Code

FL |33779-5044

SIGNATURE

A A

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.

Slignature, lyped of primed name of re

ered agent and i i apphcable.

(NOTE: Registared Agen! signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“10.

OFFICERS AND DIRECTORS

ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 10

1.
TE PD {1 Detete TITE [ Ctange  {J Addition
NAME MCNEAL ROBERT A NAME
smeer00Ress | 9734 MCCORMICK WOODS DR STREET ADDRESS
om-St2%® | JACKSONVILLE, FL 32925 oiry-ST-29
TRE vD 3 petete TILE [ Change [ Addition
NAME MENARD, STEPHANIE HAME
STREET ADDRESS 2 7 0 2 M C C ORMI CK WOOD S D R STREET ADORESS
CITY-57- 2P JACKSONVILLE, FL_ 32225 CITY-5T-2IP
TITLE sp [ Delete LE X change [ Addition
i NAME HAME T
STREET ADDRESS JACOBS, ALLAN STREET ADDRESS JACOB, ALLEN
CITY-§1- 2P 2648' TESQEM?IFC WO?‘E anRIVE CRY-ST-21P
S e JFACKSONVIELE,—FLE—32225 O Dewe — Tl change 0 Adeoan
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-ST-21P
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
{)((3 {3 Defete TiLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

QICNATIIRE-

2 | 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 certify that the infarmation
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 offices or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachjnt with an address. with all other like empowerad.

)Lﬂ/n‘/u.k %’/ﬂnnr{ S otmini e W\U\Q—\GQ

.24 .-00 ou. 2z 75 -1$20



