FILED

Date v Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # N93000005202 Mar 29, 2001 8:00 am s
1~ Entty Narne Secretary of State
LOSCO WOODS HOMEOWNERS ASSOCIATION, INC. 03-29-2001 90406 039 ****61.25
Principal Place of Business Mailing Address
4649 HARPES FERRY LN 4649 HARPES FERRY LN
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 LUBSJuUbLL
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3214103 Not Applicable
Zip Cauntry Zip Country " , $8.75 Additional
B iR o B . _ 5. Cemflciate of Status Desired O Fea Required
8. Name and Address of Current Registered Agent ~ 7 7."Name and Address of New Registered Agent ~
Name
DENZIO, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
]
4649 HARPERS FERRY LANE
JACKSONVILLE FL 32257 . ‘
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
Signatura, typed or printad nama of registared agent and titla it applicable. (NOTE: Ragistared Agent signatura required when rsinst:_aling) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State ‘I
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O Delete TILE O Change [ Adclion | S
NAME RANDALL, ROBERT HAME e
sTREET ADDRESS | 4633 HARPERS FERRY LANE STAEET ADDRESS o3
CIY-ST-2Ip JACKSONVILLE FL 32257 CIrY-ST-2P i
o
TiTLE DV O Delete TITLE O Crange 3 Addiion | &
NAME DIMARCO, ROBERT NAME
{7~ STHEET ADDRESS -|~11252:LOSCO JUNCTION:-DR-8- —- ~+  ——. — . <]~ STREET ADDAESS ], - e ~ U N
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
ML DS O Delete TLE [ Change [ Addition
NAME COPELAND, KAREN NAME
STREET ADDRESS | 11132 STONEY POINT LANE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP
TImLE T [ Delete TTLE [ Change [ Addition
HAME IMLER, BRIAN NAME
sTREET ADDRESS | 11149 LOSCO JUNCTION DR S STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TLE DpP [ Delete TITLE O Change [ Addition
NAME DENZIO, RICHARD C. NAME
sTREET ADDRESS | 4649 HARPERS FERRY LANE STREET ADDRESS
, CITY-ST-ZiP JACKSONVILLE FL CITY-5T1-2IP
# TITLE [ pelete TITLE ] Changa [ Addition
i NAME NAME .
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an at with an address, with all other like egipowered. 3 90 17/
A / < -
SIGNATURE: D Bichard €, Denzly 26/p, ©35-5983



