2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004097

1. Entity Name

ELEMlNG ISLAND PLANTATION OWNERS ASSOCIATION, IN

Principal Place of Busingss

6620° SOUTHPOINT DRIVE. SOUTH
SWITE 400
JACKSONVILLE FL 32216

Mailing Address

6620 SOUTHPCINT DRIVE. SQUTH
SUITE 400
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

|

FILED

I

I

JINIRA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number NOT APPLICABLE Applied For
_ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S apdrn Sl .

S T e TN e Ty e o e e e L [P _ ~ —
PORTER ROBERT Street Address (F' Box Nu{nb r is Not Acceptab@) u ({O 0
6620 SOUTHPOINT DRIVE, SOUTH lolede S.
SUITE 400
JACKSONVILLE FL 32218 City Code
oy e FL | %531
8. The above named entity submits this statemtgurpose of ghanging its ragistered office or registered agent, or both, in the state of Florida.
) ~)f- 02
SJGNATUREN\ /%’ 2~/
rgna , bype: pnmad nems of registered agent and titla if applicable. (NOTE: Registared Agent signature retuired when reinstating) DATE
b Make Check 1
t i 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ACDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] pelete TITLE [ Change [ Additien
NAME MITH, CLINTON F NAME
STREET ADDRESS SOUTH POINT DR § STE 400 STREET ADDRESS
CITY-5T-2P CKSONVILLE FL 32216 CITY -5T-2iP
TITLE O pelste TITLE [ Change [ Addition
NAME CKER, SARAH NAME
STREET ADDRESS SOUTH POINT OR S STE 400 STREET ADDRESS .
DY -5T-7P CKSONWVILLE FL 32218 CITY-§T-2IP .
111 iti
JLTE - e o O Delete o TME L . . . Dthange [ agdition
NAME OULD, ANGELA - B BT ) ) ) coT
STREET ADURESS SOUTH POINT DR S STE 400 STREET ADDRESS
orv-stze ACKSONVILLE Fl. 32216 CITY-5T-2P
TITLE [ Delete TITLE [J Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$T-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY -ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 fuste:

mpowerad 1o exec

g this report as rguired by Ch

ppter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ‘ SIEE
~

SIGNATYRE AND TYPED Oﬂ PRINTED NAME OF SIGNING QFFICER OR HRECTOR

Daytima Phone #

e

Mar 25, 2002 8:00 am £
Secretary of State

03-25-2002 20003 050 ****g] 25

CR2E037 (9/01)



