2000 UNIFOHRM BUSINESYS REFURI1 {UBH)

CR2E037 (9/99)

1. Entity Name '
May 04, 2000 8:00 am
ST. JOHNS LANDING COMMUNITY ASSOCIATION, INC. Secretary of State
05-04-2000 90138 005 ****70.00
Principal Place of Business Mailing Address
ONE URBAN CENTRE: STE. 740 ONE URBAN CENTRE. STE. 740
4330 W. KENNEDY BLVD. 4530 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609-2564
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3491489 Not Applicable
- 7 —
o Country P Country 5. Certificate of Status Desired E{ §3.75 Additional
ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
RICHLAND MANAGEMENT, INC. st Agaress (RO, Box Rumoert pravie)
ONE URBAN CENTRE, STE. 740
4830 W. KENNEDY BLVD. = YT
|
TAMPA FL 33609 R4 FL|*P
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title it applicable {MNOTE: Ragstered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TLE D O celete TRLE Ol Chenge [ Addition
NAME WILKINSON, J. CURT * NAME
steeT acoRess | § JRBAN CENTRE,STE.740,4830 W.KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 13608 ' CITY-ST-2IF
TITLE D 3 oelete TITLE O change [T Addition
NAME ROSS, SAMUEL K NAME
steeer so0%ess | { URBAN CENTRE,STE.740,4830 W.KENNEDY BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33608 CITY-8T-2IF
TITLE D O Delete TITLE O change [ Addition
NAME WEST, DALE NAME
steer a00REss | 4 YRBAN CENTRE,STE.740,4830 W.KENNEDY BLVD STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33809 CITY-5T-2IF
TITLE [ Delate THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2IP
TITLE ] Dalete TITLE [Jchange [ Addition
NAME v ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated ap-tWe-zaport or supplemenil 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 ustae empowereskto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changdd, or on an attac| P A other like empowere-- - - . )
Y, M T amwel- K. Ross
4 > = T T~ : - s . -
SIGNATURE: » - RE REQUI Vil [ Secretany #/l(a/oo (z/!gz-m—:ﬂ‘l-o
SFNAWFIE AND TYPED O PRINTEYAME OF SIGNING OFFIGER OR DIRECTOR f © Dad Daytime Phone #

TREF TR



