2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000195 | Mar 30,2001 8:00 am =
I+ EntiyName Secretary of State

RIDAUGHT LANDING THREE ASSOCIATION, INC. 03-30-2001 90312 011 ****61.25
Principal Place of Business Mailing Address
2245 E. STATE ROAD 200 PO BOX 1987
YULEE FL 32097 YULEE FL 32041-1967
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3227622 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Foe Required
r—t-——— .~ Name and-Address-of Current-Registered-Agemt: —— —7:~Name and’Address of New Registered Agent——mm———=<|—=
Name
POWELL, TERRELL J: Street Address (P.O. Box Number is Not Acceptable)
2215 E. STATE ROAD 200
YULEE FL 32097
City ‘ ' FL 2ip 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, typad or printad name of ragistared agem and title if applicable. (NOTE: Registerad Agert signature required when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE {$ $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| ~

TITLE DP [ Delete TITLE [ thange [ Addition 8_

HAME JOHNS, KENNETH L 4R NAME : g

sTheeT aobhess | 11217 SAN JOSE BLVD STREET ADDRESS S

CITY-ST-ZP JACKSONVILLE FL : CITY-ST-ZIP g

TLE v [ Delete TLE O change [ Addition %

HAME ZAKOSKE, JOHN E. NAWE

steeeT aooRess | 11217 SAN JOSE B_L‘{D,_ e ) STREETADORESS | o e 3
1 onv-sT-2 JACKSONVILLE FL 32223 ciry-ST1-2P

TITLE DS O perete e [ change [ Addition

NAME ARNOLD, CHARLES M. I NAME

sTreeT ADDRESS ¢ 11217 SAN JOSE BLVD STREET ADDRESS

CIvy-5T- 2P JACKSONVILLE FL 32223 CITY-ST-21P

TITLE [ pelete TITLE : [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE 1 belete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE . 1 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12, | hereby certify that the information suppiied with this filing does not quatity for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on th}s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept with an addrass fwith all other lilkg red.

LaYemssh, -5

£
T SIGNATURE AND TYPED OR PRINTED NAME oF@pﬁme OFFICER OR mn@’oa Cate Daytima Phone #

SIGNATURE:




