2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000002696

1, Entity Name
STEVENS PLACE OWNERS ASSOCIATION, INC.

e

May 02, 2001 8:00 am -

Secretary of State

05-02-2001 90157 050 ****61 .25

. . ‘\_ - -
Principal Place of Business

P.Q. BOX 87
CRESCENT CITY FL 32112

Mailing Address

P.Q. BOX 87
CRESCENT CITY FL 32112

_——w e AW

2. Principal Place of Business 3. Mailing Address

B

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3593850 Not Applicable
i f ~ t ey
Zip Country Zp Couniry 8. Certificate of Status Desired O §8'75 Alddltlonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ey = B e U A p——— Namgg-—" - — - R IR
WOOD, MARSHALL E ESQ Street Address (P.O. Box Number [s Not Acceptable)
A 3
303 CENTRE STREET
SUITE 100 | ___
FERNANDINA BEACH FL 32034 Ciy FL [ 2P Gt
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.
S!IGNATURE
Slignature, typed cor printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Addead to Fees Department of State
10.- OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PTD [ Delete TTiE [ hange [ Addiion | S
o
NAME STEVENS, JAMES S JR. HAME s
sTReeT ADDRESS | 733 HARTS ROAD EAST STREET ADDRESS E
crv-s-2P | YULEE FL 32097 cIrY-§7-2IP o
TILE vD [ Oelete TITLE O change (] Adeiion | &
NAME GOODWIN, JANA E NAME
sTREeT aDoReSS | 216A ST. JOHNS AVENUE STREET ADDRESS
orv-s1-22 | PALATKA FL 32178-1863 cTY-S71-2P
e — e 8D i m e e P - e | T e e e ~== —~[JChange  [] Addition
NAME STEVENS, ROBERT C NAME
sTReeT ADDRESS | 729 PARISH STREET STREET ADDRESS
orv-sr-2p | UHRICHSVILLE OH 44683 CAY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ) O pelete TILE [ Chenge [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-2IF
TIILE [ Deiete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIp LITY-ST-21P

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07%3)(1% Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

#/o4f/ ¢f/é - 1522

SIGNATURE: ﬁ%ﬁ%‘-&%bﬁ@“&@?@ GooDuyn/

INATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

" Date Daytime Phone #




