2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004219 Mar 04, 2002 8:00 am:

1. Entity Name Secretary Of State

PATCH O' BLUE HOMEOWNERS'S ASSOC., INC. 03-04-2002 90011 013 ****61.25
Principal Flace of Business ’ Mailing Address
23000 NE 85 AVE RD 23000 NE 85 AVE RD
CITRA FL 32113 CITRA FL 32113
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
|
City&State . . . _ __ __  ____ City 8 State N 4. FEINymber __ i L Applied For
i o T - | T T T 7T T 593319254 o Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ‘ O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKES JON A ) Street Address (P.0. Box Number is Not Acceptable)
23000 NE 85 AVE. RD ‘
CITRA FL 32113
City ‘ FL Zip 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE Ncw' FEE ls $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. QOFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Celete TILE [ change £ Addition
NAME HITCHCOCK, ROBERT N. NAME
STREET ADDRESS (8100 NE 232ND PLACE STREET ADDRESS
CITY-ST-2IP CH'HA FL 321 13 ) CITY-ST-2IP
TME 3] \/ O Delgte TITLE [JChange [ Addition
wwe ____|COCKES, JBHN __~/OA/ . . e )L I - -
STREET ADDRESS | 23000 NE 85 AVE RD. STREET ADDRESS
CITY-ST-2IP C”‘RA FL 32113 CITY-S8T-2IP
TLE D [ Delate TITLE | [ Chenge  [] Addition
RAME GLEASON, GEORGE E NAME 1
STREET ADDRESS |8301 N.E. HIGHWAY 318 STREET ADDRESS !
CITY-ST-ZiP C"’RA FL 32113 GITY-3T-2IP ,
TME [ Deleie TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-8T-2IP
TITLE [ Dalete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-ZP CITY-ST-2IP . '
TITLE O pelete TITLE : [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IF CITY-ST-2IP ‘

12. | hereby certify that thé informaticn supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporaticn or the rec or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an addrggy, with glhother like empowered.

SIGNATURE: 'REW@J IRED // 9/67 = 257 Sy 2747

SR e A T T A T e T R T e e > ot Pheis 4

CR2ZE037 (9/01)



