2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004219

1. Entity Name

PATCH O' BLUE HOMEOWNERS'S ASSOC., INC.

Principal Place of Business

23000 NE 85 AVE RD
GITRA FL 32113

Mailing Address
23000 NE 85 AVE RD
CITRA FL 32113

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

(J CHECK HERE IF MAKING CHANGES

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90214 025 ***%5] 25

il

|

i

City & State City & State 4. FEl Number 59_3319254 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent’ -7 B ~ 7% 1. Name and Address of New Reglstered Agent o
Name
COCKES. JONA Street Address (P.O. Box Number is Not Acceplable}

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable.

{NOTE: Registarad Agent signature required when rainstating}

DATE

]

f\;} . 9. Election Campaign Financing 5. May Be Make Check Payable to
FILE NOW: FEE IS $61.'25 Trust Fund Contribution. fddetc)Ro Foes Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D O Detete TINLE [T change . [ Addition
NAME HITCHCOCK, ROBERT N. NAME
STREET ADDRESS | 8100 NE 232ND PLACE STREET ADDRESS {
CITY-5T-ZP CITRA FL 32113 ° GITY-ST-2IP
TITLE D O Gelete TITLE [ Ghange [ Addition
NAME COCKES, ._ION NAME
STREET ADDRESS | 23000 NE 85 AVE HD STREET ADCRESS
afr Cn\,»s‘-_z'P — C"RA FL 321 13 T TR T e e o m———— L __,._“ ‘CTTY’ST‘ZIP-:; o et -
TLE [ Delate TITLE [ Change [ Addition
NAME GLEASON GEORGE E NAME
STREET ADDRESS | 8301 N_E_ HIGHWAY 318 STREET ADDAESS
CITY-ST-2P CITRA FL 32113 CITY-5T-24
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-$T-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fifing 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 accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, or on an afttachi

SIGNATURE:

with an a

ss, with all other |IkE srmpowered,

er or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21/12/03 352 462247

g

CR2E037 (10/02)



