2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000051

1. Entity Name

SMOKERISE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

RT 1 BOX 438-B HWY 121 SCUTH
MCCLENNY FL 32063

Maiting Address

RT 1 BOX 4388 HWY 121 SOUTH
MCCLENNY FL 32063-9791

2. Principal Place of Business

3. Malling Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90007 031 ****4] .25

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

MR MRA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59—3257568 Not Applicable
zp Couniry Zip Country 5. Certiicate of Status Desied ] ?g-;’gsq Additional
6. 'Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
Name
INGRAM, JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
731 18T ST SOUTH #3A
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agant and title f applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. (CFFICERS AND DIRECTCRS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Defete TLE [ Change [ Addition
NAME INGRAM, JOHN P JR NAME
steeer noress |RT 1 BOX 438-B HWY 121 SOUTH STREET ADDRESS
orv-s-ze | MCCLENNY FL 32083 CITY-ST-2P
TITLE D [ pelete TILE {CJ Change [ Addition
NAME CHUPP, CHARLES HAME
sireet apDRess | 1357 W. BEAVER ST STREET ADDRESS
omv-s1-zp | JAX-FL 322090 - - - CITY-ST-2IP —— e —_— e o e - -
THLE )] ) [T Delete TITLE [[] change [ Agdition
NAME KIRKLAND, JUNE NAME
sTReeT aoceess | 1357 W. BEAVER ST STREET ADDRESS
OITY-ST-2IP JAX FL 32200 CITY-$T-2IP
TLE . [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY- 5T-ZiP
FITLE O celete TITLE [Jchangs ] Additin
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-§T-7P CITY-ST2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute 18
" changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exe
accurate and that m

r--""“n“

GIRED

gtion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under cath; that | am an officer or irector

goaequirgy by Chapter 617, Florida Statutes; and that my name appears in Block 10 o ®&izck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoni #

CR2E037 (9/99)



