: | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # N9 g ecretary of State
1. Entity Name
04-22-2002 90142 016 ****51.25
SHINDLER CQVE HOMEOWNERS ASSOC
Principal Place of Business Mailing Address
7543 TAURUS.CIR. E. 7543 TAURUS.CIR. E. o
| JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 .
) - . ) . ;
1 b :
i 2. .'"rincipal Place of Busingss ) 3. Mailing Address ”"mll II III I lIII “ll' lm Im
Suite, Apt. #, elc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE '
’
| I— B
‘ City & State City & State 4. FEI Number Applied For ‘
) 59-3526940 Not Appilcable
Zip Country Zip Country N . $8.75 Addisonal
' ) D e R IR -s.‘pgfilcage ciSlatus Desired a ~FooRequirad -+ - |-—
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regiaterod Agent .
Name
THOMPSON, ANN M Streat Address {P.O. Box Number is Not Acceplable) :
7543 TAURUS CIR. E. :
JACKSONVILLE FL 32222 - P ;-
; FL
8. \The above named entity submits this slalement for the purpose of changing its reglisiered office or registered agent, or both, in the state of Florida,
SIGNATURE i
Signaturs, typed or prinied name of registared agank and Utls It epplcable. {NOTE: Registerad Agent sipnature required whan reinstating) DATE !
. § 9. Election Campaign Financing $5.00 May Be Make Check Payable to . f
FILE NOW: FEE.IS 561’_25 Trust Fund Contribution. O Added to Feis Department of State . i
70. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 L
mme D O Detetn e Qchange [ Additlan g :
NaE THOMPSON, ANN M o : 2
STEST ADORESS | 7543 TAURUS CIR. €. STREET ADORESS g
OIS |JACKSONVILE Fl. 32222 e g
me D. - L] Deite CJcrange [ Acdion |G ‘
NAME RAJAIAH, NITCH C i
STREET ADORESS | 7643 TAURUS CIR. E. - - STREET ADDRESS :
OMY-ST-2P | sAHOOMLIE Bl 30290 -~ - =e- . o mwe— fOTESEZR. ) - e . " . "
me D : O Detste TITLE Ochange [ Addition
- WAkt - — - —[GOSLEY, JAMES D-—— — ————~ - B S T e B e e e I
STREET ACORESS | 7535 TAURUS CTE B osmemaneasss 1. - . .
om-staP [ JACKSONVILE Fi 32002 oi-s1-2 i
Tme O Deete e . [ Change  [] Addition i
STREET ADDRESS , STREET ADORESS
CIvY-ST-2 CIrr-sT-ap
e O pelete TIE . D crange [ Addition ;
NAME . NAME
STREET ADDRESS STREET ADDRESS ;
CiTy-ST-2P CITY-8T-2P :
TME [ pelete TmLE : T cmane [ Additon .
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP .

12, t hereby cenig that tha information supplied with this ﬁling does not qualify for the exemption stated In Seetion 119.07&3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if mada undar cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attechmenLwith an address, with all other like empowered.

SIGNATURE: _ (S5 N80 p 80 S . Tl saw. 1103 .  Ppyf-778-293¢
Date

SIGNATURE AND TYPED OR PRINTED [{AME OF SIGNING OFFICER OR DIRECTOR ’ Daytima Phang &




