et et

L4

2002 UNIFORM BUSINESS RERORT (UBR)

1 Entity Name

R

_DOCUMENT # “I\Q4000004756

SENIOH CITIZEN VILLAGE RESIDENT ASSOCIATION, INC

S

AS
~

" Frincipal Place of Business

801 W. 4TH STREET. # 1800

™~ Mgn‘lingﬁfddress
801 W. 4TH STREET. # 1800

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90067 013 ****5] .25

JACKSOEMLLE FL 32209 JACKSONVILLE FL 32209 _ﬁ\ \,:
- / ~ %
. . .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, etc, ,.5._‘ DO NOT WRITE IN TH|S SPACE ; ,--P'-/ s
ﬁ/";" - / L
City & State City & State “a. FEI Number — Applied For | =
=T 59-3328969 = Mot Applicable H
Zip Country Zip Country X - $8. 75 Additional
) N
<. .5 Cemflcate of Status Desired El’ + FeoReguired —~ i
WL 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name — e _,_'l'" - ML R o S
.__\F\"\ e = T % -l ——— :;.:-:?t,_::-f‘ _45-’:-«3—- . e T i
COLEMANN M|C|-|E|_|_E A_ Street Address (P.O. Box Number is Not Acceptable) .o
801 W 4.ST #1600 —— : =1 |
JACKSONVILLE FL 32209 ‘ , i
’ City FL Zip Code :
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the s-t'é'té\of Florida.
SIGNATURE ) N |
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature lethrqd when reinstating) . DATE ) ™~
e S e ) -~
e e e T—— ., ‘\_\ < p 7 )
; 9. Election Campaign Financing * $5.00 May Be.. e Make Check Payable to B e
FILE NOW: FEE IS $61,'.2 - Trust Fund Contrioution. Addedto Fees _ | - .m2% erartment of State
s T L H
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10
TITLE DM - [ belete TITLE . [0 Change=" ] Addition S
NAME COLEMAN, MICHELLE A. NAME Eag &
stheeT anoress (801 W 4 ST #1800 STREET ADDRESS § .
crv-st-zp  [JACKSONVILLE FL LITY-5T-21P ﬁ
TILE PT 1 Delele TIME Cchange [ Addiion |
NAME WILLIAMS, ANNIE MAME _ ~ - .
sreet anoress (801 W. 4TH STREET, # 1602 STREET ADDRESS N — “. -
cmv-s7-zp | JACKSONVILLE FL 32200 - ~. Y crv-sr-zp .,
ATIHLE i e e T e 2 B e o] Pt e W S TITLE S P e == " — [S}-Change- -[)-Addition e
NAME GAINES N.EASE NAME \: :
streeT aporess (801 W, 4TH STREET, # 806 STREET ADDRESS o N |-
crv-st-zr |JACKSONVILLE FL 32209 CITY-ST-2IP \
e of ] Delete : N _[Ocrange [ Addition
HAME PERRY, ELIZABETH NAME T e .~
streer anoress [801 W. 4TH STREET, # 1104 STREET ADDRESS <y ’:\f&
s ¥
arv-sr-zp | JACKSONVILLE FL 32208 CITY-§1-2P P P
TME O celete TMLE ) ~ N[Jchange  [5] Addition™ W
. x . .
NAME KENNEDY, EMILY HAME —_ oo \\
streeT anoness (801 W. 4TH STREET, # 1101 STREET ADDRESS v -
cmy-st-2r  |[JACKSONVILLE FL 32209 CITY-ST-2P . T \ B
me S 7 Delete e ) O Crange’ [ Adition
NAME PERRY, ELIZABETH NAME A N
sTreer anoness 1801 W 4TH STREET, #1104 STREET ADDRESS e T e A
orv-st-zp [JACKSONVILLE FL 32209 CITY-ST-27IP - ~ 7 e T i
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | flirther certify that’ the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offizer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: 4/ / %2 ¢ 357 ,0 (37097
SlGNATtIRE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Cagtime Phona #




