2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005309 Sgp 15,2000 8:00 am
C

1. Entity Name
v cretary of State
KELLY COVE OWNERS ASSOC|AT|0N. |NC R 09-15-2000 900086 029 ****g] 25
Principal Place of Business Mailing Address
41 KELLY COVE LANE 411 KELLY COVE LANE -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 d i
Suite, Apt. #, efc. * Suife, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3361532 Not Applicable
Zip Country Zip Country » ) $8.75 additiona!
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EGGERING, LAWRENCE R Street Address (P.0. Box Number is Not Acceptable)
411 KELLY COVE LANE
~ JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agant and ttle if applicable. (NCTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Funa Contribution. B Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /{CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE DP [ Delete TITLE [ cChange [ Addition
NAME EGGERING, LAWRENCE R NAME
STREET ADDRESS | 411 KELLY COVE LN STREET ADORESS
erry-sT-ze JACKSONVILLE FL 32225 omy-ST-27
TITLE DT O Delete TILE [ change [ Addition
RAME YARGER, PAUL RAME '
sTREET aneress | 450 KELLY COVE LN STREET ADDRESS
CrY-STZP | JACKSONVILLE FL 32225 oimY-ST-2P
|- TIvLE Dvs 1 Detete TITLE [ Change [ Addition
NAME JOHNSON, ANTHONY NAME
STREET ADDAESS | 443 KELLY COVE LN STREET ADDRESS
G- gr-2p JASKSONVILLE FL 32225 Ciy-S1-zp
TITLE [ Delete TITLE {OJchange [ Addition
NAME . NAME
STREET ADDRESS he STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delate TIMLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Dglete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2IP CITY-ST-ZIP
12. | nereby certify that the information supplied with this filing dees 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 shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali cther like empowered. ’ )
TN AT 8 !
SIGNATURE: O ZMATURE REQUIRED 2hs /o0 o221 180,
SIGNATURE AND TYDED O PRINTED NAME OF SICNING OFFICER OF DIRECTOR Fd 63!9 Davtima Fhona #

CR2E037 (5/00}



