2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N98000004587 Apr 03,2002 8:00 am
1. Entiy Name ecretary of State
HSDLEY HABITAT VILLAGE HOMEOWNERS ASSOCIATION, | 04-03-2002 90197 024 ****61.25
Principal Place of Business Mailing Address
225 W. KING ST. 225 W. KING ST.
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32035
T S UMW
7THoPRING ST T HoPKINS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
St Avevstine FL St Avgvsrive, Fo | 59-36126838 Not Appiicable
Zi%log ._{ ﬁCouEnt E mv r 210 9 L" %c_}:ft:y LO HMLS 5. Cerlificate of Status Desired | g‘?e.gesqlﬁrd:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== === T = Nam_i_ A:ﬂ-’ﬁ.‘ﬂ:ﬂ;:;‘%ugf——-————' B L 7
ANDHEWS, GALL Street Address (P.0. Box Number is No’;ﬁfc}ceptable).
1750 AlA 5., STE. 6 £37 w. (LIE ST
ST. AUGUSTINE FL 32084 _ _
Sy S Avavstine FL éﬁ%d& o

X

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

SIGNATURE C:fﬁ/f-. ANDRWS j&%ﬂﬂ,—— 5’/2—(/0“&

Slignature, typed or printed name of registerad agent and lite it applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs Make Check Payable to

CR2E037 (9/01)

. FILE NOW: FEE IS §61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS b 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i DP X velete d e PRES 1O EXT O Change BT Acdiion
NAME ANDREWS, GAIL : f NamE ANGa.n Rovse
saeeT ADDRESS | 1750 AlA 8., STE. 6 [| STREET ADDRESS s 37 (5T 35T.
crv-s-or  1ST. AUGUSTINE FL 32084 N CITY-ST-2P ST AvGesTINE Fo 32084
TINE DVST ] Delete fl L Vice PreS8PerT [J change  $J Adaltion
NAME COOKE, WILLIAM  NavE PEPrRe Pe leos
steer aooness (149 FERROL RD. | STREETADDRESS | §2Q &4 (ST¥ ST .
cmv-st-ze 1ST. AUGUSTINE FL 32095 | Cimy-57-2P ST. AvgoeTIVE, Ee . 2208
e D7 S R T TR I 11 1N ) [OChange [ Addition
HAME CECCANESE, GEORGE R NAME SAME
steeT aponess 1328 MARSH POINT CIR. | STReET ADDRESS &
arv-st-zp 1ST, AUGUSTINE FL 32084 ] ciry-si-zip .
TITLE O oelete me | € ECPETRZY —TIEASOLSR [thange B Addition
NAME NAME e AETA RA €L HMHoRg
STREET ADDRESS SRETADRESS | ROF Cer.r' &7 § 3r .;_;4 e, Gl
CITY-ST-2IP cITY-S1-2IP ST-AvGguSTra/E <o 3200 ¢ a)
TnE O oelete TLE D RECTO R ¢ Ol Change ] Acdition
NAME NAME (L Eenrest€
STREET ADDRESS STREETADDRESS | € ef/ e cr# Sr-
CITY-ST-2IP CITY-S1-71P S _AvauSTIME o 3208
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empawered 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 attachmpéift with an adg amgther like empowered.
> ‘3/19/02_ C?;cayzc-?z' [¥1

SIGNATURE: = / ]
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




