2002 UNIFORM BUSINESS HE#OR* (UBR) FILED

DOCUMENT # N98000003347 R eaaiar of Staa™

GREATER SANS-SOUCI NEIGHBORHOOD ASSOCIATION, INC 02-13-2002 90215 030 ****61 25
Principal Place of Business Mailling Address
2117 SAUL DR. POST OFFICE BOX 10212
JACKSONVILLE FL 32218 JACKSONVILLE FL 32247
Suite, Apt. #, etc. Suite, Apt. 4, ete. ’ DQ' NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 59'35145?4 Not Applicable
Zp Country 1Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
an Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
- ‘;LEON;_,WH—_-:.___R > o e j_lr(_aftjfdre‘g (:,iBOX,EUT??r is—N‘zot Acce?}zi-t_)lei)
2117 SAUL DR. ' ' -
JACKSONWILLE FL 32216 _ 4
City FL Zip Code

‘?. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed or piinted name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] . 9. Election Campaign FiHancing $5.00 may B Make Check Payable to
"_! FILE NQW', FEE l..s $§J.25 Trust Fund Contribution. Added to F?;s ° Department of State
10. R A :.'OF.I‘?ICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - VP ‘ , ] pelete TILE [dchange [ Addition
NAME HOUSLEY, JOHN: NAME
STREET ADDRESS | 94 13-LARRY DR W STREET ABDRESS
CITY-ST-21P JACK { . CITY-ST-ZIP o
TITLE T TITLE See el 4 [ Change Mditinn
KAME HALLIDAY, BILL NAME &11EW Cog )
STREET 400855 | 1908 VALENS DR. E - s ao0Ress (4 S S L et DENORTH
orvsze | JACKSONVALLE Ft 32216 orv-ste2e T hagegoOusiie L 3
TITLE o O pelste TITLE [ Change  [C] Addition
NAME ' HAMEL, JOHN o NAME
_ BGT CT.— o ~ . — . oz oo . | SWEEADRESS | o
CTY-5T-2IP JA&KS_ONVILLE EL 12216 CITY-ST-2IP © T B
TITLE D. - : O Detete TTLE [ Change [ Addition
NAME BARNES, BETTY - NAME
STREET ADDRESS | 94 33 LARR'Y DRW STREET ADDRESS
CITY-ST-2IP JA&KSONVILLE Ft 32216 : CITY-51-2P
TLE D ' 7 elete TITLE O Change (] Addition
NAME BURRIS, ROBERT N R :
STREET ADDRESS | 2807 ELISA DR W STREFT ADDRESS
CITY-5T-2IP JACKSONV".LE FL 32216 CITY-8T-2IP
TITLE D O delete TITLE O Change  [J Addition
NAME STEWART, NANCY NAME
STREET ADDRESS 2121 LARRY DR w STREET ADGRESS
CITY-5T-2IP JACKSONVILLE Fi. 32216 CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicatéd 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywilfTan address, with allother like empowered. . ?0 ‘_/
s A o bl ; t
SIGNATURE: S!M{izﬂt L &T:?UUHE@ //4—/ Jaora—  GasdIEs

SIGNATUR D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/01)



