o

2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004756

1. Entity Name

SENIOR CITIZEN VILLAGE RESIDENT ASSOCIATION, INC

ecretary of State

04-18-2003 90153 014 ****61.25

:

Principal Place of Business

801 W. 4TH STREET. # 1800
JACKSONVILLE FL 32209

Mailing Address

801 W. 4TH STREET. # 1800
JACKSONVILLE FL 32209

ST - - awy

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3328%9 Apolied For
Not Applicable
Zip Country Zio Country " ) $8.75 additional
5. Certificate of Status Deswgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o o P _Name — o -
- - - S e S e tm e T etz = e —_——]

COLB‘ANN, MICHELLE A. Street Address (P.O. Box Number is Not Accepiable)
801 W 4 ST #1800
JACKSONVILLE FL 32209

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

" Slgnature, typed or printed name of registered agent and title if applicabila.

(NOTE: Registered Agant signature required when reingtating)

DATE

e,

FILE NOW: FEE IS $61.25

s

9. Election Campaign Financing

Trust Fund Contributicn.

Make Check Payable to |

$5.00 May Be
Florida Department of State

Added to Fees

10, S QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TMLE ‘'DM: O pelete TITLE [ Change [ Addition | &S

NAME , -| COLEMAN, MICHELLE A. NAME S

STREET ADDRESS | 801 W 4 ST #1800 STREET ADDRESS E

CITY-5T-2IP JACKSONVILLE FL CITY-5T-21P a

TITLE 4] O pelete TLE [lcChange  [3 Addition g

NAME WILLIAMS, ANNIE NAME

sTreer anoress | 801 W. 4TH STREET, # 1602 STREET ADDRESS

ar-s-z | JACKSONVILLE FL 32200 GITY-§T-71P

TILE vT SR a0 1.1 S 1|1 o [C.Change___ (] Addition. | - __
hAME "'GAINES, ALEASE R NAME B

sTreeT AooRess | BO1 W. 4TH STREET, # 806 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32200 GITY-ST-2IP i

ML ST 1 Delete TITLE Ol change [ Addition

NAME PERRY, ELIZABETH HAME

streer apoRess | 801 W. 4TH STREET, # 1104 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32209 LIy -ST-21P

LE T O] Delete TITLE O change ] Addition

NAME KENNEDY, EMILY NAME

sTReeT ADORESS | 801 W. 4TH STREET, # 1101 STREET ADDRESS

CITY-5T-2iP JACKSONVILLE FL 32209 CITY-5T-2iP

TmE S O Delets me [ Changs (] Addition

HAME PERRY, ELIZABETH NAME

streer aooress | 801 W 4TH STREET, #1104 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-§7-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn 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

indicated on this report or supplemental report is true an

changed, or on an attachmenmll other like empowered
N
SIGNATURE: PIREIR 9_ A

Hlhs  fo) 357067




