. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 28, 2002 8:00 am|

DOCUMENT # N94000004399 f Stat
1. Eniy Name Secretary of State
BLODGETT VILLAS RESIDENT COUNCIL, INC. 05-28-2002 91612 021 ****61.25
Principal Place of Business Mailing Address
1250 NORTH JEFFERSON STREET 1250 NORTH JEFFERSON STREET
APT 7300 APT 2301
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
GIO wesT™ Y sTReET | (30 wiEST gthgrrerr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(620 (o261
City & State City & State 4. FE! Number 59-3256563 Applied For
;.l ACM D'J(/IL'L-E- 4 F:(—" JMONVI LL-& " FL. Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 (X3 09 HUVAL 327.. ﬂq DY MA. . 5. Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e P— R — == e [ Name — ] = S S P
CATO, FREDRICKA Street Address {P.O. Box Number is Not Acceptable}
1250 NORTH JEFFERSON STREET
APT 7301 .
JACKSONVILLE FL 32209 City FL | ZrCode
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.
r
SIGNATURE / /LL(O/LAM S / / / oz
Signature, lyped or printed name of registered agent and fitle if applicabla. {NOTE: Registersd Agent signalure required when reinstating} DATE
e s 9. Election Campaign Financing $5.00 may Be Make Check Payable to
N FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
?
19, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
e PD 07 Deets e O Crange [ Addition | S
NAME CATO, FREDRICKA NAME &
streer anoess {1250 NORTH JEFFERSON STREET, SUITE 7301 STREET ADDRESS g ,
crv-st-ar - [JACKSONVILLE FL 32209 CITY-ST-2IP §
TLE VPD T elete e UPD ] m'Change [ Addiion | G
NAME JOHNSON, CATHERINE HAME WHRLLLE pmnE SJM?KM.I :a_ APT /G0
STREET ADDRESS (630 WEEST 4TH ST 6101 STREET ADDRESS [~y @0 WBST Yt STREET _
om-st-2p  |[JACKSONVILLE FL 32209 ostap | ianiesenILLE  FL 3209 |
lemmes. - JSD._ . - ~——_m e RTME | e o~ .. Change _ _[] Addition |
NAME WILLIS, FEDLICIA D NAME = ;
street aooress | 1250 NORTH JEFFERSON STREET, SUITE 7402 STREET ADDRESS
cry-st-zf  MACKSONVILLE FL 32209 CITY-ST-ZIP .
TITLE T 7 telete TIILE JX{change (] Addition
NAME DALLAS, MAGGIE NAME
streer aooress | 1250 NORTH JEFFERSON STREET #7902 STREET ADDAESS
crv-st-ze [JACKSONVILLE FL 32209 CITY-ST-2IP
e v D pelete T CeAPLANT - I Change [ Addiion
NAME JONES, NATASHA C NAME DORETIHN H, FUSIELL— _
sTReeT anoRess |770 W 4TH ST 3501 STREET ADDRESS [ 2 v JEFF-ERION STREET AP7T™ 777071
orv-st-zF  [JACKSONVILLE FL 32209 CITY-ST-2IP JAatksenmvilLE, £ 3209
TITLE O Delete TITLE " [ change [ Addition
NAME " ) - : - SNAME . L) ) . . .
STREET ADDRESS STREET ADDRESS .
CITY-87-2IP CITY-5T-2IP i )
12. | hereby certify that the.information éupplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. i further'é:ertify that the information
indicated on this report or supplementat 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 trustes empowered 1o execute this report a3 required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other {jke empowerg
& 2 A FEY B . "
SIGNATURE:  SIG . HETCom 5_///0 Z Gov-598-//52
SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #




