2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007083 FILED
1. Entity Name Feb 24, 2000 8:00 am
THE RESERVE AT GRAND HAVEN HOMEOWNERS ASSOCIATIO Secretary Of State

02-24-2000 90009 008 ****6] .25

Principal Place of Business Mailing Address
8081 PHILIPS HWY. STE 14 PO 8OX 1508
JACKSONVILLE FL 32256 ST AUGUSTINE FL 32085-1509
T s g AR DR A
8081 Pl St g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SockSmllle Pl
City & State City & State 4. FEI Number Applied For
59—3497471 Not Applicable
Zp Country Z%S]f’ C(cjntg ,A, 5. Certificate of Status Desired a ?g.;gllﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ’ ' i Name ST
MCGREGOR' DEBORA : Street Address (P.C. Bex Number is Not Acceptable)
8081 PHILIPS. HWY, STE 14
JACKSONVILLE FL 32256
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.

SIGNATURE

Signature, typed or printed name ot registared agent and title if appticable. {NOTE" Registered Agent signatura raquired when rainstanng) DATE
FiLE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 o5 Trust Fund Cantribution, a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE )] O Detete TTLE O change [ Acdition
| hame MCGREGOR, DEBRA NAME

staeeT anoress | 8081 PHILIPS HWY, STE 14 STREET ADDRESS

orv-s-20 | JACKSONVILLE FL 32256 EITY-5T-2iF

TILE 0 . O3 peiete TiTLE O change [ Addition

NAME BRATVOLD, VICKI , NAME

streer aooress | 8081 PHILIPS HWY, STE 14 STREET ADDRESS

cnv-stzp | JACKSONVILLE FL 32256.. ... — | crv-srae_ - - -

me D O Delete e O] Change  {] Acdition

NAME COLLINS, HUNTER NAME

streer aporess | 8081 PHILIPS HWY, STE 14 : STREET ADDRESS

are-st-ze | JACKSONVILLE FL 32256 oITY-5T-21P

MLE T [ pelete TITLE [ Gmange [ Acdition

NAME , . NAME

STREET ADDRESS | ., STREET ADDRESS

CITY-5T-7IP CITY-§T-ZIP

TIM.E [ pefete TMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - [ palers TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

1'2.erhereby certify that the informatiomgupplied with this filing dog or the exemption stated in Section 119.07(3)(0). Florida Statutes. t further certify that the information

indicated on this report or sypplemeXtal report is true and acclgatg y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regeiver or tristee empowered 1p precikgthis rpd as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. pOwared,

changed, or on an attachmdnt with aghadfiress, with all gife

SIGNATURE}\ -ﬁ OVVREL AR Newied Wbl g (H5-60
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG (7R =

Date Daytime Phane qﬂl[ 7?_}1

CR2E037 (9/99)



