DOCUMENT # N97000008006 Apr 09,2001 8:00 am °
e ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR) FILED .

REEDY BRANCH PLANTATION HOMEOWNERS ASSOCIATION, 04-00-2001 90008 002 ****6] 25
Principal Place of Business Mailing Address
%20 THIRD STREET 920 THIRD STREET
SUITE B SUITE B
NEPTUNE BEACH FL 32266 NEPTUNE BEAGH FL 32268
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3500782 Not Applicabla
Ccdip o ot Country = =~= - = <p ' ~ ~Country =-- | 5. Centificate of Status Desired [ ?8'75 Additional .
! e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WALLACE. DENISE L Street Address (P.O. Box Number is Not Acceplable)
¥
920 THIRD STREET
SUITE B _ —
NEPTUNE BEACH FL 32266 City FL | 2PCo
B. 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, typad or printed name of registered agent and title If applicabia. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Detete TILE QiChange [ Addition | 8
NAME FOSKEY, MARTIN NAME z
STREET ADDRESS | 8916 CANOPY QAKS DRIVE STREET ADDAESS ts
orv-sT2P | JACKSONVILLE FL 32258 ciTv-st-2¢ : &
o
TITLE VPD X Detete e VFD A4 Change [ Acdition o
v BURKS-SKIP- Dan Bragdon e Dan Brogdon
S STREFT-ADDRESS |- . - : - == -sweraooress-| 823 k.-Reedy: -Branch-Drive—- . —--- -
omv-sT-2 | JACKSONVILLE F| 32256 Ciry-§1-21P “ Jacksonville, FIL 32256
TnLe SD [ Delete TILE _ [ change T Addition
NAME VAN PELT, TRACI NAME
sTREET ADDRESS | 10657 CROOKED TREE COURT STREET ADDRESS
cy-st-zip JACKSONVILLE FL 32256 Ciry-S1-2p
TILE VPD O velete TITLE [ Change  [C] Addition
NAME MOLLON, KATHY NAME
STREET ADDRESS { 8722 CANOPY QAKS DRIVE STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32256 CITY-S§T-2IP
TLE D [ Detete TME [Jchange [ Addition
NAME PALMER, ERIC NAME
STREET ADDRESS | 8922 CANOPY OAKS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONWLLE F|_ 32256 ! s CITY-5T-2IP N
THLE 1 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-21P ' CITY-ST-2P
12 '! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicateg ¢n this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Wared
. s, n f(\ | T )
SIGNATURE: W L ze7/AUIRED
SIGNATUFE AND TYPED OR PRINTED NAME JESIGNING OFFIGER OR DIRECTOR Date Davtima Phone #



