.~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000002215 Jul 12, 2000 8:00 am

1. Entity Name

HOGAN CREEK TOWERS RESIDENT COUNCIL, INC. / Secretary of State

07-12-2000 90012 029 ****5] .25

Principal Place of Business Mailing Address

" ROGAN" CREEK ‘RESIDENT =i e s REGIDENT. COUNCILHING = it ot
1004 1004 )
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Us us
, 2, Principal Place of Business s CGugl] 3 Malling Address ' H“mll ||||| III Im I II "I II I "“II’ ”“”"Hm
‘ SUE&, Apt. #, efC. ; '1 Slite, ApL #, etc. DO NOT WRITE N THIS SPACE

2 20 2inetl Mooy |} 3 20 Rnaad Lo/ [osk

City & State 4. FEI Number {) Applied For

City & Sate ,ﬂ(m L W Wﬂ&_ ?Z " '!! A 59-3261369 Not Applicable

V" Zip - Cauntry P zp Cduntry $8.75 Additional
S. Certificate of Status Desired | . waitional
U’ W/ﬂi 32204 (ﬂ LM-/Q Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HOGAN CREEK RESIDENT COUNCRL Street Address (P.O. Box Number is Not Acceptable)
1320 BROAD ST APT 1004
JACKSONVILLE FL 32202

City FL Zip 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

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
B ”FIL‘I.E NOW F‘EE IS ér;.zs 9. Election Campaign Financing $5.00 May Be 5 Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TLE PD [J Detete TITLE O change [ Addition
NAME ADAMS, EMINA LOU NAME '

STREET ADORESS | 1320 BROAD ST STREET ADDAESS

CiTY- S7-71P JACKSONVILLE FL 32202 GITY-5T-2P

TME FD [T Dalete TME - [Jchange [ Addition
NAME WILLIAMS, ELQUISE NAME

STREETADDRESS | 9320 BROAD ST STREET ADDRESS
. CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE /S [ Delete TLE ' CJchange [ Addition
NAME HOLMES, WILLIE NAME

STREET ADDRESS | 1320 BROAD ST STREET ADDRESS

ciry-51-2IP JACKSONVILLE FL 32202 GITY-ST-2IP

TILE FS 3 Delete TMLE ) D Change [ Addition
NAME WATKINS, JOHNNY NAME

* STREETADDRESS | 1320 BROAD STREET STREET ADDRESS

ciy-S1-2P JACKSONVILLE FL 32202 ciry-s1-2p

e T 3 peiete g [change (7 Addition
NAME TiSDOL, DOROTHY NAME ’

STREET ADBRESS | 1320 BROAD STREET . STREET ADDRESS ' » g ’

orv-sT-2P | JACKSONVILLE FL. 32202 IR cry-st-2ip . Rp ‘H/W i e m - .
me 0 [CoNT 0 L, ‘ T O Delete” - TITLE - , ‘ ' o~ B change [ Addition
|y m G EGELA LEWIS

STREET ADDRESS srreeT AoDRess | 7 3 .ZD M AT '

CITY-5T-2P TITY-51-2iP ’ b

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an anaz-mnent with an ﬁddress, with al other like empowered.

A PRINTED NAME OF SIGNING OFFICER OR SRECTCR ! Dae Daytime Phone #

e Q01
ARED 7/7/2000 35U 28TY |

CR2EQ37 (5/00)



