2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005202

1. Entity Name

LOSCO WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

11130 LOSCO JUNCTION DRIVE. SOUTH
JACKSONVILLE FL 32257
us

Maiting Aodress

11130 LOSCO JUNCTION DRIVE. SOUTH
JACKSONVILLE FL 32257-4551
us

2. Pnnc;al/l’;ceof;ufsl';-s; Fgmy Z‘/

Y97 AR PrEs Ferey I

Suite, Apt, #, elc

Suite, Apt. #, etc.

A

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90172 041 ****6] .25

wwv gy

BB

DO NOT WRITE IN THIS SPACE

City & State __ City & State 4. FEI Number Applied For
JA (‘,E)CSOJ ville L |7 H cKsouville FL 59-3214103 Not Appicat's
Z% 2 Z 5 7 Cloj_r-lwi 3 2 2 57 CEE{TWS 5, Certificate of Status Desired O ?g'gesnge‘g“o”al
6. Nafna and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
——— ——"Name o T ' — ’ -
T Sichar> (. DEwzio
NEAL, LYNN . Sirest Address (P.C. Box Number is Mot Acceptable)
11130 LOSCO JUNCTION DRIVE, SOUTH
JACKSONVILLE FL 32257 Y67 HALPERS FERRY LaNE

“ThRcksoNville

FL

BT

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.

S\GNATURE?'G hﬂﬂb C . Del\/ Z/0

.

C’h///nzaa

/-/2-00

Slgnature, typed or printed name of registered agent and Wtie if applicabla.

(NOTf:

Registerad Agent signatura raquired when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiTE PD Mnerete TE {Jchange [ Addition

NAME NEAL, LYNN NAME

STREET ADDRESS | 11130 LOSCO JUNCTION DR S STREET ADORESS

omv-sT-2P | JACKSONVILLE FL 32257 CITY-ST-2IP

TNLE () IO [ Dekete TITLE [dchange [ Addition

NAME RANDALL, ROBERT NAME

_STREET ADORESS 4633 HARPERS FERRY LANE STREET ADDRESS

Teinvsize JACKSONV}LLE FL 32257 e 2 i e e TTErT o e

Tme D O Detets TITLE Drveccro g /Yice FRES S change [ Addition

e DIMARCO, ROBERT e /Nice [

sTREET ADDRESS | 11252 LOSCO JUNCTION DR & STREET ADDRESS

ory-sT-zp | JACKSONVILLE FL CRY-ST-2IP ‘

e s 7 1 Delete e Diree Jvﬁ,/‘j & CRedur / W change [ Addition
D hame COPELAND, KAREN NAME

sTReET ADDRESS | 11132 STONEY POINT LANE WEST STREET ADDRESS

orv-stze | JACKSONVILLE FL CITY-ST-2IP
| TmE DT O Detete TMLE O Change ] Addition
v NAME IMLER, BRIAN NAME

STREET ADDRESS | 11149 LOSCO JUNCTION DR S STREET ADORESS

omy-sT-zP | JACKSONVILLE FL CIrY-ST-21P ; . ,

THLE VPD' O Detete TITLE ireciog esrdant Wore O Adition

HAME DENZIO, RICHARD C. NAME P / /l@-

STREET ADDRESS | 4649 HARPERS FERRY LANE STREET ADDRESS

omv-sT-2P | JACKSONVILLE FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not quality 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 effect as if made under oath; that } am an cfficer ar director
of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other Ilke empowered.

SIGNATURE? cfAm@;mC@ E RSB

W@A/ml

JAl —

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



