2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

X

DOCUMENT # N94000004507

SEMINOLE RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal P\acé cn‘ Business

RY 1 BOX 110
BARBER BRANCH RD
$T. GEORGE GA 31646

Mailing Address

P.O. BOX 1424
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90162 036 ****6].25

I

[IAR IR R0

DO NOT WRITE IN THIS SPACE

OWENS, MARTIN W
RT. 1 BOX 634
SANDERSON FL 32087

City & State City & State 4. FEI Number Applied For
59'33137% Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating) -

DATE

5
nL fioct. FIKE NOW: FEE IS $61.25

AWH

AR

9. Election Campaign Financing
Trust fFund Contribution.

Make Check Payable 1o
Department of State

$5,00 May Be
Added to Fees

CFFICERS AND DIRECTORS

Mavr¥Hin W, 0o3ens

IRERceg Ae vy

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmegt with an address, with all othek like empowered.

SIGNATURE: M’“ AR ’

/U)BUZ IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR

a!n r/azt:,c::a

Date e Daytima Phane #

- 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ elete TILE ClChange [ Addition {5
NAME OWENS, MARTIN W » NAME S
smeer aooress |RT. 1-BOX 110, BARBER BRANCH RD. STREET ADDAESS 8
cmv-s7-2¢ - |ST. GEORGE GA 21848" CITY-§1-2IP -
TTLE VTD O Dpelets TILE [ Change [ Addition 5
HAME CREWS, DARRELL NAME
staeeT a0DRess [RT 1 BOX 634 STREET ADDRESS
cry-st-z - ISANDERSON FL 32087 CITY-S1-2IP
e ——|SD v —Oelete— e Qe 1 .Change [ Addition
NAME CREWS, JULIE NAME
streeT aocress (RT 1 BOX 634 STREET ADDRESS
crv-st-ze - |SANDERSON FL 32087 CITY-ST-2IP
TMLE 7 Delets TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Deiete TITLE Dl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .



