2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001978 Secretary of State

May 17,2001 8:00 am_

ok e ok ok
CUMBERLAND FOREST OWNERS ASSOCIATION, INC. 03-17-2001 90399 049 77776125
Principal Place of Business Mailing Address
98891 SAN JOSE BOLVD 98831 SAN JOSE BOLVD
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 . 6 5 7 1 0 1
Us Us
e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3247695 o
pplicable
p Country .. 2p Country 5. Certificate of Status Desired O feae g?q 3?:('1"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—————— = s e G ——— ——
CANTRELL, BEVAN K Street Address (P.O. Box Number is Not Acceptable}
9889-1 SAN JOSE BLVD '
JACKSONVILLE FL 32257 .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) I?ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {5 $61.25 Trust Fund Contribution. O Addedto Fees Depariment of Stale
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE sD Xoemﬂ TMME " [Ochange [ Addition
NAME HAM, JULIAN NAME
STREET ADDRESS | G012 BLALOCK COURT STAEET ADDRESS
Ciry-s1-2Ip JACKSONVILLE FL 32257 ery-St-2p
TiTLE ™ [ velete TITLE [ Change [ Addition
NavE ALEKSIC, RAYMOND L HAME
streer aD0RESS | 5370 CUMBERLAND FOREST LANE STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 32257 LITY-ST-ZIP
TITLE D &1 Delete TITLE (I change  [J Addition
NAME LEWITT, HENRY R NAME
streeT aponess | 9007 CUMBERLAND FOREST LANE STREET ADDRESS
ciry-S1-2ip JACKSONWVILLE FL 32257 GiTY-ST-2IP
TILE PD p 1 Delete TITLE [ Change  [] Addition
NAME STECHER, KENNETH NAME
street ancress | 5375 CUMBERLAND FOREST LANE . STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP
TME VD [ Delete TITLE [Jchange [ Additen
NAME ALEXA, RAY NAME
streeT a0oRess | 5356 DARBY WAY STREET ADDRESS
ciry-§1-2 JACKSONVILLE FL 32267 CITY-57-21P RN .
t: O Delete e Torry Covaed CD D Ochange  Kadsiion
NAME NAME y
STREET ADDRESS STREET ADORESS S,fa Cumberlor f:’l' et Lane
CTY-§7-7P CITY-ST-2P &K«C&DN{J\[[Q  FL 3225 7

12. { hereby certify that the information supg

3d with this 1|Im(<i:‘; does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the regeiver g glee empoweTed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 190 or Block 11 if
changed, or an an aftach g A other like empowered.

'.%NATURE I & NATUREA‘ND;:F;‘:D 2= @E@U HED 7 g’ O/ 73, 66 5—9

Mate Y s Do &

CR2E037 (10/00)

|




