2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003411 FILED
1. Entity Name A l' 20, 2000 8:00 am
EDEN PLACE OWNERS ASSOCIATION, INC ecretary of State
04-20-2000 90014 014 ****g] .25
Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P.O. BOX 1897
YULEE FL 32097 YULEE FL 32041-1967
us
e W | 11111
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59-3366431 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d feae';gjiﬁ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T - -~ — 7 /=7 =77 Name = T = ——
pOWELL ‘[‘ERR‘EU_J . | Street Address (PO, Box Number is Not Acceptable} -
2215 EAST STATE ROAD 200 I
YULEE FL 32097
’ City FL Zip Gode

8. Tho 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 prnted name of registered agent and tile if applicable. (NOTE: Registered Agem signature required when rainstating} DATE

FILE NOW: 9. Election Campalgn Finarcing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

1/ — .
TILE . ‘ J Delete ME e . AP Change [ Addition
NAME JOHNS, KENNETH L JR ' NAME U“'Wa Ha;;: sa:-{«c Dv- W
staeer aporess | 11217 SAN JOSE BLVD AL )
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST- TP Jaeksenviil e (Pl 3233 i
Tme kLY Droelete | e VD © OAhange [ Adition
wwe | ZAKOSEK, JOHNE , e JOE GRABOWSKL ;
staeeT Aconess | 11217.SAN JOSE BLVD STREET ADDRESS | - i i - Ty -

JACKSONVILLE FL 32923 10558--LAKE "HOLLOW LN
CrY-St-ap 5 - CO-STIP ) JACKSONVILLE FL 32257— -

Tme . euT T T T T iekes @ TIEE -1 ™ T TR Ehﬁgr"D'Additiﬁ:‘

NAME ARNOLD, CHARLES W i ’ NAME Mit‘-hﬂuf K‘\?Lj:: *..", D VJ
street aooress | 11217 SAN JOSE BLVD s aooress | 92 1 B ve
omv-s-ze | JACKSONVILLE FL 32223 ov-stze | Jackson v e L “1 gx>%l
TTLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete TME [ cChange [ Additien
NAME NAME
STAEET ADDAESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 1 Detete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 of the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

N e U M U A

SIGNATURE: ___SIGNAZSSEALAMBEDS LARRY HARKISON  3/20/00 904 /225-9070

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

RN

CR2E037 (9/99)



