2001 UNIFORM BUSINESS REPORT (UBR) Jun 07F%]6(])31D8,00 am -

DQCUMENT # N95000002469 Secretary of State
1. Entity Name
06-07-2001 90006 006 ****6]1 .25
COURTYARDS AT MAYPORT HOMEOWNERS ASSOCIATION, IN
Principai Place of Business Mailing Address
P. Q. BOX 33029 PO BOX 551260
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 3225¢ U 0 0 5 7 3 9 5
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applieo For
59'3382w9 Mot Appiicable
P Couniry - e - - r Couniry _ 5. Certificate of Status Desired 1 (— §Q7§_5dditionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANSBACHER, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD
BLDG 100 _ ,
JACKSONVILLE FL 32256 Cily FLL [ 2P Code
B. 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.
SIGMNATURE
Slgnature, fyped or printed name of regisiered agent and title if applicatle {NOT: Registerad Agent sighalure required when reingtating) DATE
g
: FILE NOW: 9. Election Campaigr Financing $5.00 May Bs Make Check Payableto | l ] l
; FEE |s $61.25 Trust Fund Contrib ition. Added to Fees Department of State ' [ i X
! : I
. J |
10. QFFICERS AND DIRECTORS B RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1D ] Deletz TILE ve / D MChange [ Additicn 3
e MATHIES, DOUGLAS haE mATI1ES 9 Uo}: LOLCE 2
sTRecT ADDRESS | 2560 AMERICAS CUP CIRCLE E STREET ADCRESS | R 5 jp D Aniiiass 2 ke 5
arv-stze | ATLANTIC BEACH FL 32233 ovstae | Az A0TEC BEALH ﬁ o/z'.f0r+ ZER23 g
A TILE = e[ R g e ] _ |j Delele TME [ Change mddmon <
NAME "SCHERER, STEVEN = = === i = e
stheet ancaEss | 2305 AMERICAS CUP CT STREET ADDRESS ) T TSR R e
CITY-5T-21P ATLANTIC BEACH FL 32233 CITY-57-21P
HTE VPD R‘Delele TITLE [ Change [ Addition
NAME COYLE, KEVIN F NAME ' -
STREET ADORESS | 26529 AMERICAS CUP CIR E STREET ADDRESS
CITY-57-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP )
TILE C1 Delete * e T{D [ Change X X S ddtion
NAME MAME Edwards, Barbara D.
STREET ADDRESS SREETAIDRESS | 2530 Defender Court E.
CITY-5T-21P CITY-S7-2IP Atlantjc Beach, FI, 32233
TILE [J Delete TITLE [ Change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-21P
TINLE [ besete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for 1 1e exemption stated in Section 118.07(3)(1), Floricka Statutes. | further certify that the information
indicaled 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 receiver of trustee empowered to execute this report a- required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N e -

t



