FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am’

DOCUMENT # N94 0067 y
1- Bty Name 940000 0 . Secretary of State
05-15-2001 90029 040 ****g] 25
SUTTON GROVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1220021 SAN JOSE BLVD. 12200-21 SAN JOSE BLVD '
#115 #115
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
2. Principal Place of Business 3. Mailing Address ”"m"m l” I l "m II " ”I II " Ilml "I” "“ "I’
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fe e i - . m e - _—— e ---. 59’3190571 Not Applicable
Zip Country Zip Country . . $3_75 Additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTTINGEN. EDWARD C Street Addrass (P.0. Box Number is Not Acceptable)
12264 SUTTON ESTATES CIRCLE W.
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE DP O Delete TITLE Ochange O Addition | 8
NAME MOTTINGER, EDWARD C NAME g
STREET ADCRESS | 12264 SUTTON ESTATES CIR. W. STREET AUDRESS B
CITY-ST-ZIP JACKSONVILLE FL CITY-§T-2P ]
o
TITLE OVP O Deete TITLE (3 Change [ Additon | &
NAME MANSFIELD, NORMAN NAME
- SIAEET ADORESS -1~ 2850 SUTTON-ESTATES CIR-S- - -~~~ <=+ ASTREETADDRESS [ T T e ol -
omv-st-ze | JACKSONVILLE FL 32223 CITY-S§T-2P
TITLE ST [ oelete TITLE [ change [ Acdition
NAME KING, JACKIE NAME
sTReeT aDDRESS | 12202 SUTTON ESTATES DR STREET ADDRESS
omv-size | JACKSONVILLE FL 32223 CIY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1-2IP CITY-§T-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE [ Delste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

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 supplernental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 225868 IRED L o700/ QoY-2be-T7887




