2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgSNEmE"ENT # N96000004742 Feb 02,2000 8:00 am
. Secretary of State
ST. JOHNS BI.UFF PAHK PROPERTY OWNERS ASSOCIATION ry
02-02-2000 90127 022 ****g] .25
Principal Place of Business Mailing Address
11196 ST. JOHNS IND. PKY 113309 ST. JOHNS IND. PKY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-6673
us us
s Ve ARG A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. e 59'2966839 Not Applicable
e, L Country Zip Country 5. Certificate of Stafus Desired  (J fese gg' lﬁ:’:&“"”a'
6. Name and Address of Current Regimered Agent 7. Name and Address of New Registered Agent
AT e = Y pmrmmm s T T T g ol 4 i e VT T Sl e T e T Name-w-— —— T - > S I
BRYAN. MEL A Street Address (P.O. Box Number is Not Acceptable)
11196 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32248 : :
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. {NOTE: Registarad Agent signaturs raquired when reinstating} DATE
FILE NOW: '8, Election Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e < PDsn Tt ovs st U0 W e PO peer, . U TME Ol Change [T Additien
NAME COBB, WILLIAM S NAME
SneET M0%A6ss | 3700 ST. JOHNS INDUSTRIAL PARKWAY W. STREET ADDRESS
CITY-57-2IP JACKSONV“_LE FL 32246 CITY-S5T-ZIP
TITLE m [ Delete TLE O change [ Addition
NAME MASSEY, ROBERT B. J NAME
STREET ADDRESS | 2434 ATLANTIC BLVD. STREET ADORESS
CHY-ST-2P JACKSONVILLE FL 32247 . CITY-8T1-2IP
TME oo |SD e r o i e e e [Deete_. R TE | o e [l Change T Addition
NAME BRYAN, MEL A. NAME ) T e —
staEET aooRess | 11196 ST. JOHNS INDUSTRIAL PARKWAY S. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32246 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2/P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 149.07(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 oath; that | am an officer or director
of the corporaticn or the receiver of rusles 5 powered #
changed, or on an attachment with /‘ : : 2

SIGNATURE:

atiFhis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o Block 11
i empowared.

Wﬁ&! Y 9’0%’6{2 020

RlE OF SIGNG OFFICER OR DIRECTOR Data yume Phone #

CR2E037 (9/99)



