L

]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002469

1. Entity Name

gOUHTYARDS AT MAYPORT HOMEQWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address

. 0. BOX 330297 . PO BOX 551260
ATLANTIG BEACH FL 32233 JACKSONVILLE FL 32255 °
us us .

2. Principal Place of Business 3, Malling Address

T

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
9‘3382009 Not Applicable
Zip Country Zip Couniry " . $8_75 Additional
5. Certificate of Status Desired O Fee Required \
— —-—__6._Name and Address of Current Registered Agent S w7 Name. and . Address. of New.Registered -Agent i
N Name
Street Address (P.O. Box Number is Not Accepiable)
ANSBACHER, LAWRENCE ‘ i
+|+5150°BELFORT'RD
B , 100 Cit Zip Cod
1
JACKSONVILLE FL 32256 Y FL | 7P~
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
¢ Slgnature. typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD: [ pelate TITLE [ Change ] Addition
saE* 1] 3, 7| MATHIES, DOUGLAS N
STREET ADDRESS 2560 AMER[CAS CUP CIRCLE E STREET ADDRESS
CITY-ST-2IP ATLANTIC BFACH FL 32233 CITY-ST-2IP
TTLE PD.. ~ 1 oo s O Delete TTLE () Change [ Addition
NAE; 7, 5| SCHERER,STEVEN M '
STREET ADDRESS STREET ADDRESS -
235 AMERCASCUPCT ~ fewmees) e
(OGSTZe L) A ANTIC BEAGH!FL- 32033 7= S === we S TayyTizp e 7
TLE B 1 S O Detete TME O Change [ Addition
MuE" 5; .| EDWARDS, BARBARAD NavE
STREET ADDRESS | 2530 DEFENDER COURT E. STREET ADDRESS
ore-saP | ATLANTIC BEACH FL 32233 cinv-s1-2
TITLE AT B O Delete TLE O Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-ZIP CITY-ST-7iP
TITLE [ petete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. i further certify that the information

indicated on.thia report or supplemental report is true and accurate and that

my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

ress, with all other jike eqpowered.

:changed, or on an attachment with

SIGNATURE: _.  SALEL A fhi7 2 RED

Y760 GO 26T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

"Daytime Phona #

.

May 27, 2002 8:00 ami
Secretary of State

05-27-2002 90412 030 ****61 .25

I

CR2E037 (9/01)




