+ '2000 UNIFORM BUSINESS REPORT (U R)
DOCUMENT # N97000001725 i

1. Entity Name

THE GREATER HOGAN AREA NEIGHBORHOOD ASSOCIATION,

Principal Place of Business

2619 PARENTAL HOME ROAD #4
JACKSONVILLE FL 32216

Mailing Address

2619 PARENTAL HOME ROAD #4
JACKSONVILLE FL 32216-5273

2. Principal Place of Business

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90104 010 ****6] .25

3. Majling Address
Do Bor 551708

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

|

TN

LTI

City & State ] Siatg 4, FEl Number Applied For
W /'/I//wgl ﬁ—« £9-3459964 Nat Applicable
2p Couniry 297'2-' 5 f Country 5. Certificate of Status Desired [} ?eae.gesq lﬁ:ﬂ:(:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e RIS T ———— - —-— .~~1 Namg — - . T T ————— M TR e T Tl e -
Street Address (P.C. Box Number is Not Acceptable
MACLEAN, MARK B piatle)
2619 PARENTAL HOME ROAD #4
JACKSONVILLE FL 32218 , :
City FL Zip Code

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

4

Y

SIGNATURE S
Signature, typed of printad name of registered agant and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Fnancing _ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e oP : Clpeite  ~f mme Dl crange [ Addiion | 3
NAME ELLIS, HERB NAME o
STREET ADDRESS | 1986 PARENTAL HOME ROAD STREET ADDRESS E
CITY-S8T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP Py
TITLE SO O pelete TITLE [ change [ Addition 5
THAME ELLIS, DIANE NAME
STREET ADDRESS | 1965 PARENTAL HOME ROAD STREET ADDRESS
Ciﬂj—!‘:‘z-l—l) et JACKSONV‘LLEFLM16 il L e e S e e T ey -—(-:ITI;S—T-I-IPQ:—— T M L TEEm et Cmeam - =t . s s e e, T - A
TITLE VD [ belete TILE O change [ Addition
Ne_ |HARROLD, VICTOR HAME
-“STREET ADDRESS | §325 BASCOM ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-5T-2P
TILE D ' [ Detete TITLE [ Change [ Addition
NAME ANDERSON, JAMES HAME
STREET ADDRESS | §265 HOGAN ROAD STREET ADDRESS
CITY-ST-7IP JACKOSNV'LLE FL 32216 CITY-S1-21P
TILE D [ Delete TITLE O Change [ Addition
NAE PARKS, JAMES . - NAME
STREET ADDRESS | 1966 JASON SCOTT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-$T-ZiP
TITLE D O oelete TITLE (O Change [ Addition
A SAFFY, RALPH NAME
STREET ADDRESS | 2532 |LOFBERG DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-ZIP

of the corporaticn or the receiver or trusiee e

SIGNATURE:

1

er ljke e

nm
o i i

owegd.

?Jl:ﬂw;F !?ﬂ’ 71

oo,
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12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
wared to execite this repoyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED e B Noclirn &/ o0 (3255024

4
SIGRRTLHTE AND TYPED OR PRINTEDNAME OF SIGN|

ING OFFICER OR DIRECTOR

Daytime Phone #

Date

W




