2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002223 | Apr 03,2000 8:00 am

1. Entity Narme t f St t
WESTON HOMEOWNERS ASSOCIATION, INC. ecretary o ate

04-03-2000 90140 010 ****g] .25

Principal Place of Business Mailing Address

2215 E. STATE RD 200 P.O. BOX 1987

YULEE FL 32097 YULEE FL 32041-1987 LUUSYUIL

2. Principal Place of Business 3. Mailing Address ”""m I‘I ml I |I " II " I '” I""I ”" ‘"’

Suite, Apt. #, efc. Suite, Apt. #, efc. D0 NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3316589

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: _ e Jame LJ J#
- T Sir dress (PO Box umber 15 Mot Acceptable) -
POWELL, TERRELL J SRy A EEM b SAe

2215 E. STATE RD 200

YULEE FL 32087 2780 L/ Sk Y3y Srt Spoo
Lo oon  fe FL [ %%%7 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signatura, typaed or printed name of registerad agent and bilg if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme FU 7 Delete e FRES 1DV A Crange L] Additon
NAME ROGERS, BOYD NAME JSreve l' P—JWI
streer aporess | 1829 WESTON CIR sreeraoteess | f 3 8.3 L ESren/ DAL
orv-sr-2¢ | ORANGE PARK FL 32073 ov-st2p | etawee Fak F Fro7 >
e SU O Deite TIE Viece //-e-s: onr QCMnge 1 addition
NAME BOBO, KAY NAME Koty MHotetr S

sTreeT aooress | 1845 WESTON CIR

STREETADORESS |/ &7y Lo ¢5TDF 2
owv-st-2e | ORANGE PARK FL 32073

CIFY-5T-7F ollavtt Paxe I 3y072

TITLE 3 Dalete

TITLE c-c;z,( rnfq Change [ Addition
NAME CANNADA. TOM e = RNAE T lS &JD : X
smeeT sooress | 1839 WESTON CiR STREETADORESS |/ @ (g [~ Lo lSTDR o
orv-stzp | JACKSONVILLE FL 32073 CIIY-ST-2P OACE Poandc Ff Byvd 73
e w O Detete e THEASVLH Crange (] Additicn
NAME DUFRESNE, JACKIE NAME &p & [—A Lo’ %

saeer anoness | 1817 WESTON CIR

SIRETADDRESS /9 33 Losgsiow) HL
or-sr-ze | JACKSONVILLE FL 32073

oITY-5T-2P ISAANGE Pk Ff 2yvo073

TITLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE Cchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12, !Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the recete 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 on an attachmye Q addre; : |t7j}l other j:;znwer d. OBE H . ! m\}
SIGNATURE: AR TEINBED 36200 YoM 278-LEAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytima Phone #

CR2E037 (9/99)



