2003 NOT-FOR-PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001488 '

1. Entity Name

CHRONICLE COURT OWNERS ASSOGIATION, INC.

Principal Piace of Business

8440 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

8440 PHILUPS HIGHWAY
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 20097 002 ****g] .25

20016649

MDA AR

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

SIGNATURE REGQUIRED

ST ANR TYDER AD BT s diE e it hilors PR e NS haErrdtes 41 7 2

e .

City & Stato City & State 4, FE! Number 59.3236736 Applied For
Not Applicable
Zj Count Zi Jait
g ounry ® Gountry 5. Certificate of Status Desired  _ []_, $8.75 Acditional
-~ I T i< n SRR L e NN = et -~ ~Fog Raquired=-r— = - - {
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUD' VICTOR JR Street Address (P.O. Box Number is Not Acceptable)
8440 PHILLIPS HIGHWAY
JACKSONVILLE FL 32258
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of roglsterad agent and title if applicable. {NOTE: Registered Agent signature requires] whan rainstating) DATE
9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be i
$ Trust Fund Contribution. Added to Faes Florida Department of State
. 10. OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—
MLE PD _ [J belete I TILE [JcChange [ Addition | &
e
NAME SOUD, VICTOR JR HAME S
stheeT anaess | 8440 PHILLIPS HIGHWAY STREET ADDRESS 5
arv-st-zP | JACKSONVILLE FL 32256 CITY-ST- 2P “mo"
TITLE vb [ pelete TITLE [l change  [] Addition g
NAME BRIAR, JEFFREY A NAME
staeer aooress | 5521 CHRONICLE COURT e -  STREETADDRESS | i p e s oo
CITY-S1-71P JACKSONVILLE FL 32256 CITY-ST-27 )
TILE : [ pelete ILE [J Change [ Addition
HAME SUPINA, ROBERT D NAME
streeT Anoress | 5500 CHRONICLE COURT STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32256 g omv-srze
TITLE {1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
12. | herebyy cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flor'da Statutes; and that myAlme appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




