2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 09, 2000 8:00 am
WAKULLA STATION ESTATES OF OWNER'S ASSOCIATION, Secretary of State
02-09-2000 90004 015 ****g] 25
Principal Place of Business Mailing Address
569 EDGEWOOD AVENUE SOUWTH 569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5332
VW W = =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59"3374977 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Net Acceptabl
MCARTHUR, W A ‘ pravle)
569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205 o ‘ FL TS
i ip
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 of registered agent and tile if applicable. (NOTE: Registared Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Delste TITLE O Change [ Additicn
NAME MCARTHUR, W A NAME
STREET ADDRESS | 568 EDGEWOOD AVENUE SOUTH $TREET ADDORESS
CITy-81-21P JACKSONV“_LE FL 32205 CITY-S1-2IP
TILE SVD O Delete TITLE {Jchange ] Addition
NAME MCARTHUR, D W Il NAME
STREET ADDRESS | 569 EDGEWOOD AVENUE SOUTH STREET ADDRESS
on-s-2> | JACKSONVILLE FL 32205 : G128
TITLE D [ Delete TITLE [ change [ Additicn
NAME GAUPINWT NAME
STREET ADDRESS § 1673 WEST DIRAE DRIVE STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TME T 1 pelete TITLE O Change [ Additicn
HAME SIMPSON, S D NAME
STREET ADDRESS | %6569 EDGEWOOD AVENUE SOUTH STREET ADGRESS
orv-st-2P | JACKSONVILLE FL 32205 uiv-51-2¢
TITLE [ pelete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2IP CITY-S7-2IP
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 accuratg and thafyny signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered o execy# this reporf as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi#ént with an address, with 3 } ;
[ Lt . " - -
SIGNA i h-@% DJHRED D. W. MC. ARTHUR III 1-24-00 904 388 3561
SIGNA] E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/99)



