2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90116 027 ****61.25

DOCUMENT # N97000002955

1. Entity Name

SPRING PARK NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
% JOMNi A, CUSIC PO BOX 10321
2905 SPRING PARK RD JACKSONVILLE FL 32207 22 0 0 l 3 72

JACKSONVILLE FL 32207

S s AR

Suite, Apt. # ete. Suite, Apt. # tc. yQ\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number RG-3453018 Applied For

Not Applicable

o County 2P Country 5. Certificate of Status Desired O $8.75 Addtional
3Ia¥ - 0321 ) Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name i
-CUSIC' JONI A Sireet Address (P.O. Box Number is Not Acceptable)
2905 SPRING PARK RD
JACKSONVILLE FL 32207
| I City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig4tions of registered agent.

LS
L ]
SIGNATURE st A-R-03
ot -§Wgnatura, typed or pr‘n# name of registarad agent and title if applicable. {NOQTE: Registered Agent signature required when rainstating) DATE
)
£ i 9. Eiection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g U0 May Be
Trust Fund Contribution. 0O Added to Fees Florida Department of State
[
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [l change [ Additien
NAME CUSIC, JONI A HAME
sTReET ADDRESS | 2005 SPRING PARK RD. STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32207 cimy-ST-2°
TME T O Detete TIMLE [ Change T Addition
NAME SIMMONS, RUTH NAME
STRECT ADDRESS | 2738 SPRING PARK RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-21P
TTLE D -~ = 2wen ==o-- Cl.oelete . -.— J e I . [ Change [ Addition
NAME BRYANT, GREGORY NAME
5TREeT ADORESS [ 3431 STANLEY ST STAEET ADDRESS
orv-s-7¢ | JACKSONVILLE FL 32207 GiTv-S1-2°
mLE L Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ elete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Saction 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empow red.

cionaTure: | SIERWAAE COs@iRED  Sow . Cosic  2d03 #Y 394- 4539

———————————r—— P Mautirra PReng 8

CR2E037 (10/02)




