| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFO?’IM Busmgss ns%onqr (uag) Apr 29, 2003 8:00 am

DOCUMENT # N98000002144 ecretary of State
1. Entity Name 04-29-2003 90064 031 ****g1.25
RAMONA PARK RESIDENT MANAGEMENT CORPORA'I'ION
Principal Place of Business Mailing Address ’ .
6750 RAMONA BLVD 6750 RAMONA BLVD Lo
SUITE M3 SUITE 413 . ;! S0 ‘I(‘
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205 s .
e s SR A
: MO Chnra T Mo CHAATE,
Suite, Apt. #, atc. U Suxte Apt. #, efc. - . .. [ .CHECK HERE:IR-MAKING.CHANGES
- o CHEAT T | AD Clpfrrva L.
City & State ~ City & State 4. FEINumoer §G-3261693 Applied For
Ao CiHoa < No M .e Not Applicable
- —C " 4 .
Zip — Coumry w - Countr_y — 5. Certificate of Status Desired O gese g?q‘ﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
No CHanny T
SLEDGE' VERONICA l‘ Street Address (P.O. Box Number is Not Arfceptable)
6750 RAMONA BLVD p—C-EN &
SUITE 413
wo - Cihvngy
JACKSONVILLE FL 32205 _ City = FL Zip Code
A S —_

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

SIGNATURE Q&MM M 0& Az ) ?“64 5-_ O;S

o
Slgnature, typed or printed name of registered agent and titls if applicable. ngstared Agent signature required when reinstating)

9. Election Campaign Financing 5.00 May B Make Check Payable to

L FLENOW FEEIS6125 . | " s Covewion - 11 Aatebinres | - Firida Depariment of Stste
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DlHECTOﬁS IN 10
TILE F-D [ Delete TITLE [ Change  [C] Additicn
NAME SLEDGE, VERONICA .. NAME
stheer aooress | 8750 RAMONA BLVD., APT. 12 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32205 ] CITY-$T-21P po  C @ g
TLE w MDelete TILE - [ change [ Addition
o PENDER, NIOKA _ e * flese DEITE
smaeeT apoess | 8750 RAMONIA BLVD APT 224 STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32205 CITY-$T-2/P %%g__#
TILE ’ [ Delete TTE [ Change [ Addition
NAME WILLIAMS, MELANIE : NAME
streer aporess | 8750 RAMONIA BLVD APT 118 STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32205 0 { CITY-ST-2IP o Gl—‘mv'\{j €,
TLE M ) N Detete TmE O Change [ Addition
NAME WILLIAMS, MOGHLISHA NAME #PL% DeteTE
sTReeT noress | 6750 RAMONIA BLVD APT 215 STREET ADDRESS e
CITY-5T-ZIP JACKSONVILLE FL 32205 - CITY-ST-7P “‘ﬁb‘ﬂ#ﬂm’crk
TITLE ()] . [1 Delete TITLE v [J Change [ Additicn
NAME WILLIAMS, ANGELA- - — e ol e N
stReeT aponess | 6750 RAMONIA BLVD APT 215 STREET ADGRESS | ST B e UL —
or-st-7p | JACKSONVILLE FL 32205 Y- ST-2P ~NO Moy
L S@AD O Delete TITLE [ Change [ Addition
NAME RACKLEY, PENNY NAME
staeeT Aporess | 8750 RAMONIA BLVD APT 202 STREET ADDRESS v’y
orv-st-zp | JACKSONVILLE FL 32205 CirY-ST- 2P No CHAA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is trus and accurate and that my signature shall have the game legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 an address, with all other like empowered. ,

W m 7 . O
SIGNATURE: __VINATHIRE BECMABED ,

et m S Bt ATEE B h ot SIS T hn v ;e Eh T i Rk A P\ avmsn ik N vy el B S o bl 4

0003251

CR2E037 (10/02)



