2001 UNIFORM BUSINESS REFOHKT (UBR)

4123

FILED

DOCUMENT # N95000008997

1. Entity Name

FOREST VIEW ESTATES ASSOCIATION, INC.

04-23-2001 90113 048 ****61.25

Principal Place of Businass Mailing Address
6420 CONIFER COVE CT €420 CONIFER COVE CT
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

I

—
lIIIIHItIIIlIIIII [RURURITRLN

2. Principal Place of Business 3. Mailing Addrase
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stata 4. FEI Number Applied For
T 59-3364901 SeAppia
Zp | Gy o Country __| 5 Contficat of Status Qesireg, . 00 _:-afg ;’fqﬂ“.?“" -
5. Name and Address of Gurrent Registered Aget 7. Name and Address of New Registered Agent
Nema . o
ROWE AND ROWE PA \. o Street Address (P.O. Bax Number is Not Acceptable)
9471 BAYMEADOWS ROAD STE 203
JACKSONVILLE FL 32256
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reg isiered office or registered agent, or both, In the state of Florida. .
SIGNATURE
Sigratre, typad o printed neme of rogisierad agent and site I sephcabls. (NOTE: Re Jistered AQunt sigr quUIned whan g DATE
FILE NOW: 9. Elsction Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61:25 Trust Fund Contribuiicn. Added 10 Fees Department of Stale
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE FD %ogm TTE Yresiventb K crage  [-Addiion
NAME BHADWGK.WILLIAMR . NAME 'Bobba Dcn.\ n
| sweer aooress | 14400 BRADDOCK ROAD R smeeraoness | o1y 1 0 Comifer Cove c fD
omv-st-2p | JACKSONVILLE FL 32218 o CiTY-S1-2P Jax €1 a, 2217
THiLE 5D e e vV P [XCrange [ Adciton
AME ROWE, JENNEE B NAME John \c[ouu}s Cove Ct
| smeermoes | B2 PINELAKEROAD  _ __ ___, F smemaoes |4 50, Coniiev COYE TN _:13_
" Giv-sr-a JACKSONWLLE A 322567 trv-sr.zr STes W 322.1%
[RDe TME Rchnge [ Aoditlor
::L.\nafs !.EONARQ,JF | - - ,lﬁv NME ’DDY‘D‘H’\‘ _Shorting o o
| “smeer aooress | 10420 LEM TURNER ROAD smext aooness | Y 20Con ¢ anf—— f_)
om-st-z2 | JACKSONVILLE FL 32218 - crv-sr-2p x B _sze(® 1
Tme D mgm e Sec. Change [ Addition
NAME HUNTLEY, CORALIE B NAE 'Ee,bbt& Jonc_s ot .
s oress | 9242 ADAMS AVENUE rsomes | Ly3 1 Coniter Cove- 'D
orv-si-2p | JACKSONVILLE FL 32218 R oY-5T- 2P Yax. R 32217 :
e D Jap e Com [Change » ] Additon,
NAME RICHARDSON, UBBY B RAME . Con 1
staezToveess | 849 POINTE LAVISTA ROAD, N st aoess | \ 45 1 O Araddod, el 'D
emv-s-22 | JACKSONVILLE FL 32207 ) ovste | Yaw  F 320K
Tng D a me e  [J Additon
NAME LEONARD, TOMMIE B %d g Vvern e Sm A Cove T
sraeet aoess | 6009 DUNN AVENUE stReET ApoRess Hi Y4 S © Caon i fes \
orv-s-2 | JACKSONVILLE FL 32218 [osor [[Deu @ 32112

12. | hergby cerify that the information supplled with this filin

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

SIGNATURE: [MLU'" PDRAZEQUIREDehhie Jones

does not qualify for the exemption statdd in Section 119; 07&3)0) Florida Statules. | further certily that the information
indicated on this report or supplementa) report is trus and accurate and that my s gnature shall have tha sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustas empowered 1o execule this reper as 1aguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“h f_b:

SMNATURE AND TYPED

MOFWWWDW

Dwyiima Phone 4

P78 F 32 s/J

]

CR2E037 (10/00}

May 25§, 2001 8:00 am
Secretary of State




