2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002696

1. Entity Name

STEVENS PLACE OWNERS ASSQCIATION, INC.

Principal Place ¢f Business

£.0, BOX 87
CRESCENT CITY FL 32112

Malling Address

P.O, BOX 87
CRESGENT CITY FL 3211240087

2. Princigal Place of Business

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90396 030 ****6] .25

|

I

JULI

Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3593850 Mot Applicable

Zip : Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

WOOD, MARSHALL E ESQ.
303 CENTRE STREET

SUITE 100

FERNANDINA BEACH-FL 32034

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

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 nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD . 1 Delete TITLE CJChange [ Addition
NAME STEVENS, JAMES S JR. \AME
steeT aooaess | 733 HARTS ROAD EAST STREET ADDRESS
orv-st-zp | YULEE FL 32097 CITY-§1-ZIP
TNLE VD [ pelete TITLE . [JChange [ Addition
NAME GOODWIN, JANA E NAME :
sTaeeT aporess |2 16A ST. JOHNS AVENUE STREET AUDRESS
omv-st-ze | PALATKA FL 32178-1863 _ CITY-sT-2IP R o .
TITLE oD ‘ I pelete TITLE [Jchange [ Addition
NAME STEVENS, ROBERT C HAME
streeT Anoress | 729 PARISH STREET STREET ADDRESS
crv-si-zr | UHRICHSVILLE OH 44683 CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | 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 receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with al! other like empowered.
.
[ ST g/ =3 r={ [u it =Y,
Aé’.dﬁ\ ZIRERinBE

SIGNATURE:

- /9-2000

Po4/b78- (SR 3.

: {_9)SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

f Daytime Phone #

CR2E037 (9/99)



