2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004097 Apr 30, 2001 8:00 am
« ity Nae ecretary of State

FLEW’(ING ISLAND PLANTATION OWNERS ASSOCIATION, IN 04-30-2001 90326 048 ****61.25
Principal Place of Business Mailing Address
6620 SQUTHPOINT DRIVE. SOUTH 6620 SOUTHPOINT DRIVE. SOUTH -
SUITE 400 SUITE 400 DAURZE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Appiied For
NOT APPL‘CABLE Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired L] geae.g?qa?;j;tbﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ,_Name,-:’-—-—*-«—————.*x_‘_——,_———-;‘——;ﬁ-—_.—.._, = it e,
PORTER ROBERT Street Address (P.QO. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE, SOUTH
SUITE 400 . _ J—
JACKSONVILLE FL 32218 City FL | ZrCoe
8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and ttls il applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State |
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 10
ITLE FD O Delete TILE [ change  [J Addition
e | SMITH, CLINTON F NAME
STREET ADDRESS | 6620 SOUTH POINT DR S STE 400 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32216 omy-St-2p
TITLE VD X ooleze TIILE vD O] Change I Acdlion
e WHITE, TODD 0 e WicER y SARAN Swite oo
STREET ADDRESS | 6620 SOUTH POINT DR S STE 400 sireeranoress | o 20 So uv‘“\ point Dr, )
ov-s12e | JACKSONVILLE FL. 32216 oarv-srzp | "Taeksonuille , FL. 322.! &
e =~ - [~STD o : o= [Cpaee = f me- ) ; ) [ Change”  [J-Aodition
HAME GOULD, ANGELA HAME
STREET ADORESS | 6620 SOUTH POINT DR S STE 400 STREET ADDRESS
ovs2¢ | JACKSONVILLE FL 32216 ov-51-2¢
TLE [ Delete TITLE [ichange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITy-$T-2IP .
TITLE [J Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-21P
TITLE {1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S1atutes. | further certify that the information
indicated on this report or supplemental report i true and accurale and that my signature shall have the same legal effect as if mads under oath; that | arm an officet or diractor
of the corperation or the regeiyd or irystee emigwered tglexecute 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 attagpfmggl hith.of g ith all gpfer likemfowered.

AR Do, £, Smidh _ 3l10/0)_(10%) 3325067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (4 resi ‘1 en t. Date Daytima Phone #

SIGNATURE:

0011953

CR2E037 (10/00)



