200%-LNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # N96000001064 Apr 09, 2001 8:00 am
" EndyName : ecretary of State

VMHGIT

CR2E037 (10/00}

!

SWEETBRIAR HOMEOWNERS' ASSOCIATION, INC. 04-09-2001 90016 028 *+++61.25
Principal Place of Business Mailing Address
820 THIRD ST %20 THIRD ST
STEB STE 8
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3367650 Not Applicable
i - - ; ) - e [ | el iy r——— e - BB TE - pdditionale — o .
2p Country Zip Couniry 5. Certificate of Status Desired =  [] $8:75 Pfddmonal_ i
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
0. i |
WALLACE. L. DENISE Street Address (P.O. Box Number is Not Acceptable)
920 THIRD ST
STEB _ Y
NEPTUNE BEACH FL 32266 iy FL | 200
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
|
10. OFFICERS ANC DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TILE D T XXX oelete TITLE TV o XXy change ‘T raddition
NAME WOOD, JAMES R NAME ) DaVld Reagan
STREET ADDRESS | 4720 HWY 17 § STE 204 smeeranoeess | 3069 Morning Meadow Lane
CITY-5T-2P ORANGE PARK FL 32073 CITY-5T-2IF Orange Park, FL 32073
L D X Detete TLE £u _ X Change - i-Addition
NAME STOKES, EC JR NAME Bob Bulmer .
L STREET ADDRESS 1~ 95544 BAYMEADOWS:RD—— - ~ ~— s oomessf--3. 34— Heavengide Court - - . .. —
crv-st-2¢ | JACKSONVILLE FL 32256 orvstze | Orange Park, FL 32073
e D - yhskDelte TRLE TxChange £27,Sddition
e LEIGH, SANDY JR. - An‘t‘on i Ras
STAEET AODRESS | 4729 HWY 17 S STE 204 STREET ADDRESS Timb rive
cmv-st-2P | ORANGE PARK FL 32073 CITY-57-2Ip range E’ £k ' b §£878
VPD —
Ch Addit
TMLE O Delete TITLE Blake Brook [J Change F=TAddiicn
NAME NAME .
STREET ADDRESS swecraoneess | 2 /7 Fallen Timbers Dr. S.
CITY-5T-1IP CITY-§T-7IP Orange Park, FL 32073
TTLE [ Delets TLE gD [ Change  “E2F Additicn
RAME NAME Joan Carroll
SITT“EE' ACDRESS EIT":E; NS | 3945 Heavenside Court
GiTY-ST-2P STIp Orange Park PIL._ 322077
g Hey—H L3 —
TLE [ Delete TME [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
12. | hereby 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 supp!e pemtad report is tryeBpd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the. rerr- o hogns amplfergd 1q(execu1e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at} ST e nmpowerad.
J
SIGNATURE: Lot Lo BT BuimeR oL R/-0f Q¥ BES /b4
— ""-B'm Mrrlcsn OR DIRECTOR Date Daytime Phona #



