2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000670

1. Entity Name

SUTTON GROVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1220021 SAN JOSE BLVD.

Mailing Address

12200-21 SAN JOSE BLVD

#115 #115
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us U

2. Principal Place of Business

3. Mailing Address

M

FILED

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90059 040 ****6] .25

AR

wnrmrad

Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
9'3190571 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ §8.75 Additional
. . ~ _ e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
Street Address (P.O. Box Mumber is Mot Acceptahle)
MOTTINGEN, EDWARD C
12264 SUTTON ESTATES CIRCLE W.
JACKSONVILLE FL 32223 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.
SIGMATURE
Signaturs, typed or printad nams of registered agent and ttle if applicable {NOTE: Registered Agent signature reguirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ change [ Addition
NAHE MOTTINGEN, EDWARD C NeME Eowano C. Mottin 6eR
STREET ADDRESS 112964 SUTTON ESTATES CIR. W. STREET ADDRESS
CITY- 8T-2IF JACKSONVILLE FL CITY-ST-2P
TITLE DVP [ petete TITLE [Jchange [ Aadition
NAME MANSFIELD, NORMAN NAME
STREET ADDRESS 12850 SUTTON ESTATES CIR. S. STREET ADDRESS
CITY=ST=2IP~ "= JACKSONVI[LE Flazeos "~ ~ - e -~ {UCrY-§T-7PE Cf - - - o © s -
TITLE ST O Delete TITLE [Jcrange [ Addition
HAME KING, JACKIE NAME
STREET ADDRESS 12202 SUTTON ESTATES DR STREET ADORESS
CITY-ST-21P JACKSONV“.LE FL 322?3 CITY-ST-2IP
TITLE O Delete s [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2ZIP
TITLE [ pelete TITLE {J cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] 3 Deleta TITLE {1 Change [ Addition
NAME i : o T NAME
STREET ADDRESS : ) STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurate and that my,signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executs 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 aitachment with an address, wilh all other like empowered.

SIGNATURE: ZSl08 eItz SREELRED O Mo tFinbenr Y- (R-2co0 F0f-260-7887

gy K]
SIGNATURE ANDTYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

Date

CR2E037 (9/39)




