2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004075 Apr 05, 2000 8:00 am
MARSH LANDING AT SAWGRASS PATIO HOMES ASSOCIATIO ecretary of State
04-05-2000 90052 004 ****g] 25
Principal Place of Business Mailing Address
4400 MARSH LANDING BLYD 4400 MARSH LANDING BLYD
SUITE 3 SUITE 3 .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320621287 LUU9173ars
S e IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numnber Applied For
. 59-3464079 Not Applicable
Zp Courtry e~ Country - 5. Certificate of Status Desired | ?g‘gg lﬁsﬂ‘lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name
PRITCHETT, JANETM Street Address (P.0. Box Number is Not Acceptable)
4400 MARSH LANDING BLVD.
SUNE 3
PONTE VEDRA BEACH FL 32082 City FL | 2°Ce

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.

SIGNATURE
Signature, typed or printed narme of registered agent and ttle if applicatsle. {NQTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW: 9. Elestion Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete L [ Change [ Adgition
NAME GOLDSTEIN, MIRIAM NAME
staeeT aooress | 24204 MARSH LANDING PARKWAY STREET ADDRESS
arv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE ul ] Detate TMLE (] Change [ Addition
NAME ROBERT, JUDY . NAME .
sweet anoress | 12326 ARBOR DR : STREET ADDRESS ]
orv-sr-ze | PONTE VEDRA BEACH FL 32082 T CITY-ST-2IP
TITLE DS [T Delete TITLE O Change (] Addition
NAME GARANT, DIANE NAME
streer aooress | 24280 MARSH LANDING PARKWAY STREET ADDRESS
orv-si-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TME 1 pelete TME [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O detete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 corporation or the receive rustee empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep i address, wj (e empowered.

SIGNATURE: _ [ A TaT A D aRED

“EIGHATURE AND TYRED OA P 0 HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/29)



