2000 UNIFURM BUSINEDSS REPURT {(UBH)

'DOCUMENT # N97000002955 FILED

1. Enlity Name May 12, 2000 8:00 am
- SPRING PARK NEIGHBORHOQOD ASSOCIATION, INC. Secretal’y Of State

01-27- ok s ok e
Principal Place of Business Mailing Address 27-2000 90172 023 61.25
% RICHARD H. METTE % RICHARD H. METTE
3036 NAIN ROAD . 2055 NAIN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074736
P.0. Box 10321
Suite, Apt. #, etC. Suite, Apt. ¥, etc. $O NOT WRITE (M THIS SPAGE
City & State City & State 4. FEI Number Applied Far
Jacksonville FL, 32247 50-3453018 Not Applicabla
Zip Country Zip Country . i $8_75 Additional
5. Certilicate of Status Desired | Foe Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
Name
.- R, e - R _
Streot Address (P.O. Box Number is Not Aéceptable)” T
METTE, RICHARD H ¢ . pteble)
3038 NAIN RD.
JACKSONVILLE FL 32207 : _
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Stgnature, yped o printed name of regisiared agent and tia f applicabla. {NOTE: Rogisterd Agent signatuce raquied when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Conuribution. 1 Added 10 Foes Depanmem of State
10. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIREGTCRS IN 10
{.
THE D 3 vewele THIE O Changs (3 Addiien |
NAE METTE, RICHARD H NE I
STREEY ADDRESS 3036 NAIN RD. STREET ADDRESS i
Or-S2e | JACKSONVILLE FL 32207 cirST-2¢
e D 1] etete TME O change [ Addion |+
NAME CUSIC, JONI A NAME
STREET ADDRESS | 2905 SPRING PARK RD. STREET ADDRESS
Cmy-ST2F | JACKSONMVILLE AL 32207 - ciry-S1-2p
THLE D (0. Datate TILE ‘Treasirey O crange 8 addition
HAME CuUsiC; ¢ D : ' - wome - -l Stmmons, Ruth
STREET ADCRESS | 2005 SPRING PARK RD. STREET ADDRESS \ 7738 Spring Park Rd.
orv-$1-2P | SACKSONVILLE FL 32207 oy ST-2¢ Facksonwille, FL 32207
e ' _ [ pelete e . O change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
e O Detete TIRE Donange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
s T etete TNLE D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITy-51-2p
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweredierpxecute this report as requizad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w'ﬁ f like empowered. -
-
Ly 2 5N 20 5 B w P LY O i
SIGNATURE: Ml q@iﬁéHLw \'/m/*' e
SKGNATURE AND TYPED OR PRINTED NAME ﬁcﬂmc. OFFICER OR DIREGTOR i Cab Daytime Phore # 7

v



