© 2090 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # N93000004219 : Apr 25, 2000 8:00 am
A ecretary of State
PATCH O' BLUE HOMEOWNERS'S ASSOC., INC.
04-25-2000 90031 012 ****g]1 .25
Principal Place of Business Mailing Address
2300 NE 85 AVE RD 23000 NE 85 AVE RD
CITRA FL 32113 CITRA FL 321132768
Us
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3319254 Not Applicable
Zp Country Zip Country 5, Certificate of Staius Desired O $8'75 Additional
Foe Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Name .
COCKES, JON A Street Address (P.O. Box Number is Nat Acceptable}
23000 NE 85 AVE. RD
CITRA FL 32113
City FL Zin 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
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 7 pelete TITLE [Jchange T Addition
NAME HITCHCOCK, ROBERT N. NAME -
staee anpress | 8100 NE 232ND PLACE STREET ADDRESS :
crv-sr-2¢ | CITRA FL 32113 oITY-57-21P i
TITLE D J ] Delete MILE [IChange [ Addition I
NAME COCKES, JOHN J 0,y NAME
sTheeT adoress | 23000 NE 85 AVE RD. STREET ADDRESS
orv-st-ze - jCITRA FL 32113 CITY- ST-2P
TITLE D - [ pelete - e " - ’ * [change [ Addition
NAME GLEASON, GEORGE E HAME
staeeT aooress {8301 N.E. HIGHWAY 318 STREET ADORESS
crv-st-oe - {CITRA FL 32113 CITY-ST-ZIP
TIE [ Delete TITLE Cichange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-S1-2IP )
TILE O pelete TILE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ij, Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the{yeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attackrpent with anaddress, with gllother like empowered. 3 .Sﬁt
— " .
SIGNATURE: - RE&MFA. JF/:@&A’&I 3) W/‘ﬁ ZF3o SYp.27%7
. D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ate. ) Daytime Phone ¢




