2001 UNIFORM Busméés REPORT (UBR) FILED

DOCUMENT # N9500000341 1 Apr 24, 2001 8:00 am
1. Entity Name ecretal‘y Of State

EDEN PLACE OWNERS ASSOCIATION, INC 04-24-2001 90042 017 ****61.25
Principal Place of Business’ Mailing Address
215 EAST STATE ROAD 200 P.O. BOX 1887
YULEE £L 32097 YULEE FI. 32041
us
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3366431 Not Applicable
Zip Country Zip Country - , $8.75 additional
( 5. Certificate of Status Desired [l Foo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Regisiered Agent
- T - " Name ST T T
POWELL, TERRELL J ) Street Address (P.C. Box Number is Not Acceptable)
2215 EAST STATE ROAD 200
YULEE FL 32097
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 ¢ registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD X pelete TMLE PD [ Change Addition
NAME HARRISON, LARRY NAME BALL, STEPHEN
STREET ADDRESS | 5376 BLUE PACIFIC DR W STREETADDRESS | 10559 LAKE HOLIOW LN
om-s-2P | JACKSONVILLE FL 32257 OS2 | JACKSONVILLE FI, 32257
TImE VD & Delete TITLE vD [ crange  [X) Aadition
NAME GRABOWSKI, JOE NAME BANNING, KELLY
STREET ADDRESS | 10558 LAKE HOLLOW LANE STREETADDRESS | 10582 LAKE HOLIOW IN
“Orv-sT-zP - ") JACKSONVILLE FL 32257 ~ -~ ~ = - T T RORSTRR ¢ ACKSONVILLE "Fim3225 7= T 7o oo o —menfemy

ME SD 7 Delete TITLE B0 Change (] Additicn
NAME KENT, MICHELLE NAME KENT, MICHELE
STREET ADDRESS | 5327 BLUE PACIFIC DR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fl 32257 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-7IP
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
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 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 or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

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

7/@{“@%2@?% A G TAYMICHELE KENT \5’/ / . of; 7%
SIGNATURE: “ / Yl GAe el 7/ SR eat) R0/2/ GOS -4/ F-6 R ¢«
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Dats Daylima Phone #

[
[*}

CR2E037 (10/00)



