2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004756 May 10, 2001 8:00 am
" Fy Name Secretary of State

(CTIRE -2

SENIOR CITIZEN VILLAGE RESIDENT ASSOCIATION, INC 05-10-2001 90190 009 =***61 25 \
Principal Place of Business Mailing Address
B0 W. 4TH STREET. # 1800 80t W. 4TH STREET. # 1800
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NCOT WRITE IN THIS SPACE
V[ R N e R N T . il - _ . P S o e e LT e imeaeme e
City & State City & State 4. FEI Number Applied For
59-3323969 Not Applicable
® Country Zip Cauntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMANN, MICHELLE A. Street Address {P.O. Box Number is Not Acceptable)
801 W 4 ST #1800 . ‘
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent end title if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TInE oM 7 Delete e Clchange [ Adddon | S
MAME COLEMAN, MICHELLE A, NAME =)
sTaeeT anoress | 801 W 4 ST #1800 STREET ADDRESS 5
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP 3
o
S PRI N O T 1T . OChenge_ [ Addition | &
NAME WILLIAMS, ANNIE NAME
streer aoress | 801 W. 4TH STREET, # 1602 STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32209 CiTY-5T-20
TILE VT [ pelete TITLE ] Change [ Addition
NAME GAINES, ALEASE NAME
streer aooress | 801 W. 4TH STREET, # 806 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
THLE ST 1 Delete TiLE O] Change [ Addition
NAME PERRY, ELIZABETH NAME
streeT anoress | 80 W. 4TH STREET, # 1104 STREET ADDRESS
ony-s1-2p | JACKSONVILLE FL 32209 CiTY-ST-IP
TITLE T 3 Delete TITLE [ Change [ Addition
NAME KENNEDY, EMILY NAME :
sTheeT apoRess | 801 W. 4TH STREET, # 1101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-2IP
TILE S [ Defete THLE [ Change [ Acdition
HAME PERRY, ELIZABETH HAME
sTreeT a0DRESS | 804 W 4TH STREET, #1104 STREET ADDRESS
ovsize | JACKSONVILLE FL 32209 anv-s7-20 j
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated cn 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 directar
of the corporation or the receiver or trustee empewered 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 on an aﬂachmemm all other like empowerad. , L//
' o
W aatupls Cels yisp, Y 269" 0%
SIGNATURE: ___ I BUEEE &GS S i) Bol 1-0%07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data]s Daytime Phone #




