2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Mar 27, 2000 8:00 am
SHINDLER COVE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-27-2000 90131 042 ****g] 25
Principal Place of Business Maiiing Address
7543 TAURUS CIR. E. 7543 TAURUS CIR. E.
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222-2175
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3526940 Not Applicable
Zi Count Zi it
P ountry P Country 5. Cedtificate of Status Desired 3 $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
Street Address (P.Q. Box Number is Mot Acceptable
THOMPSON, ANN M ‘ )
7543 TAURUS CIR. E.
JACKSONVILLE FL 32222 = S
ity FL ip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registerad agent and title if applicabie {NQTE: Ragistered Agent signature ragquired when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
o Yy
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ change [ Addition
NAME THOMPSON, ANN M NAME
STREET ADDRESS | 7543 TAURUS CIR. E. STREET ADDRESS
ovstze | JACKSONVILLE FL 32222 omy-1-2p
TME D T} pelete e O Change [ Addtion
NAME RAJNAH, MITCH C NAME
STREET ADDRESS | 7543 TAURUS CIR. E. R - . _J STREET ADDRESS
CITY-ST-2IP JACKSONVIELE £L 32222 CITY-ST-2IP -
TIME D [ Delete e [ Change [ Addition
NAME MOSLEY, JAMES D NAME
STREET ADDRESS | 7645 TAURUS CTE STREET ADDRESS
aresize | JACKSONWILLE FL 32022 G-ST-2°
TITLE [ pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TI7LE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
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 repert 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 corparation 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 111
changed, or on an attachment with an address, with ajj other like empowered.
g Il ave = -
SIGNATURE: __ A2/ sJIRED L300 (404 Y712 §-2830
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date N “!fay‘t\ma Phore #

amrro o

CR2E037 (9/99)



