~ 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

WARN T3

DOCUMENT # N95000003411

1. Entity Name

EDEN PLACE OWNERS ASSGOCIATION, INC

A TE 3

Secretary of State

02-27-2003 90134 020 ****61.25

Principal Place of Business Mailing Address

2215 EAST STATE ROAD 200 P.O. BOX 1987
YULEE FL 32097 . YULEE FL 32041
us '

2. Principal Place of Business 3. Mailing Address

R,

Sulte, Apl. #, elc. Sulte, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

< e

POWELL, TERRELL J
2215 EAST STATE ROAD 200
YULEE FL 32097

-~

- e o re— - i

City & State City & State 4, FEI Number 59.3366431 Applied For
Not Applicable
i i t s
Zp Country Zp Country 5. Ceriificate of Status Desied ~~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Signature, typed or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE | SD [ pelete TILE [ Change [ Addition | &
NAME KENT, MICHELE NAME _ S
streeT aoress | 5327. BLUE PACIFIC DR W STREET ADDRESS =
CITY-ST-ZIP JACKSONVILLE FL 32257 GITY-ST-2IP f?j
TITLE PD [T Delete TIRLE [ change [T Addition &
NAME BALL, STEPHEN NAME ©
sTREeT ADoRess | 10959 LAKE HOLLOW LN STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32257 CITY-5T-2IP

TITLE D [ Deete TITLE [ ¢hange [ Addition
NAME -GRABOWSKIAJOSEPH =~ — ~— . 5o o i e Bt e s e T i - S

staeer aooress | 10558 LAKE HOLLOW LN STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP

TITE . [ Gelete MLE [J Change [ Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ change  [T] Addition
NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP

of the corporation or the receiver ar trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

)‘SIGNATURE: JJ’ Z APIUIRED

12. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 cath; that | am an officer or directar
quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

P0Y-262-30572

 2-22-03

CIAMATI A B RS T ZhES Bk r e 1n Lt h R o T~ e ————————




