1

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N96000004742 Secretary of State
1. Entity Name . 03-13-2003 90090 008 ****61.25
ST. JOHNS BLUFF PARK PROPERTY OWNERS ASSOCIATION
» INC.
Principal Place of Business : Malling Address
11196 ST. JOHNS IND. PKY 113308 ST. JOHNS IND. PKY
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
us us
s e v RGO
Suile. Apt #, efc. Suw’te, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number 59.2966839 Applied For
Not Applicable
4ie Country 2P Country 5. Certfficate of Status Desired O fg';fqlﬁ%‘ﬂﬁonal .
§. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
BHOOKS, WAYNE R- Street Address (P.C. Box Number is Not Acceptable)
11196 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32246
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the chligations of registered agent.

SIGNATURE —. e

- Sigrature. typetor r;in!ﬂd nama of rEQister-sEEe_m anc;'lma if appliEﬂEle‘ (NOTE: Registared Agent signatura required when rainstating) DATE
2
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JMLE PO L. [ Delete ME [ Change ] Addition
NAME COBB, WILLIAM S. NAME
stREeT ADDRESS | 3700-ST."JOHNS INDUSTRIAL PARKWAY W. STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32246 CITY-ST-2IP
TILE TD: O pelete TILE [ change [ Addition
NAME MASSEY, ROBERT B. J ' NAME
STREET ADDRESS § 2434 ATLANTIC BLVD. ! STREET ABDRESS
orv-st-zP | JACKSONVILLE FL.32247. .. . .. . . Qowvsrze | . . e — -
TIME VDS O elets TTLE CJ Change [ Addition
NAME BROOKS, WAYNE R NAME
sTREeT A0DRESS | 11196 ST. JOHNS INDUSTRIAL PARKWAY . STREET ADDRESS
CITY-5T-2IP JACKSONV]LLE FL 32246 CITY-5T-2IP
TITLE - Ooeiste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIiLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE [ Delete TMLE O change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3Xi), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNaTURE: S eNidassn IRED

§

CR2E037 (10/02)



