2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005168 Jan 28, 2002 8:00 am
17 Eriy Nome Secretary of State

BADGER BUILDING CONDOMINIUM ASSOCIATION, iNC. 01-28-2002 90058 041 ****6] 25
Principal Place of Business Mailing Address
444 3RD ST. 444 3RD ST.
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-32 10640 Not Applicable
dp . Cauntry Zip | Couniy 5. Ceriificate of Status Desired [ ?8'75 Anditional
. - I - PR Ry N es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. is Not Al |
STRENTA, JODI L Street Address {P.O. Box Number is Not Acceptable}
442 THIRD STREET
NEPTUNE BEACH FL ' ,
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sign:_alura. typed or printed name of registered agent and title it apr.;hcah\e, {NOTE: Registered Agent signature required when remnstating) DATE
. 9. Election Campaign Firancing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. 0 Added to F?:as ® Department of State
10. Lokt AT o< TOFFICERS AND.DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE bp - Lo We[eae TITLE ' ' “Change [ Addition
NAME STRENTA, JODI." . NAME :
STREET ADCRESS | 442 3RD ST. _ STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-ZiP
TILE S , A Negete TILE - I Change [ Additian
NAME WINTRODE, JODI + NAME
STREET ADDRESS | 442 3RD STREET STREET ADDRESS
cimy-s1-2P__ | NEPTUNE-BEACH.FL C ei e - RomysT TP e mees -
LE D [ Detete TITLE [ Change [ Addition
HAME MOREHEAD, RICHARD T NAME
sTReeT ADDRESS | 444 3RD STREET STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH "FL 32266 CITY-ST-ZIP
TITLE DL KDelete ’ TITLE [ Change [ Addition
NAME MCCORMICK: JEAN NAME
STREET ADCRESS |318 SAN JUAN DRIVE STREET ADDRESS
cv-sT-2P | PONTE VEDRA BEACH FL 32082-1818 oirv-s1-2P
TITLE o e : 1 Delete ML ) FChange X addtion
NAME o NAME LEE W INTROPE
STREET ADDRESS STREET ADDRESS q,q.a_, TH) =D sT
CITY-5T-21P _ CITY-§1-2P NEFPTUNEG BCH LFL
e ' O Delete TITLE DS i [ Change ﬂAdm‘rion
NAME NAME GLORIA WINTReyYE
STREET ADDRESS . STREETACDRESS | LR, -r"." RY ST
CITY-ST-ZIP CiTY-ST-2IP N m"ﬁ BcH . Fl—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S{alutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered @ execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 pr Block 11 if

ith 4] y gred

» h ‘F “: f
chap.gec% or-on an attac me £ q D

SIGNATURE: we _A¥9-020

OR" Daylims Phone ¢

SIGNATURE AND TYPED OR PRINUED NAME OF SIGNING OFFICER OR DIREC

GR2E037 (9/01)

—



