2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002448 Apr 09,2001 8:00 am
1 Entytane ecretary of State

OLDE SUTTON OAKS OWNERS ASSOCIATION, INC. 01.09-2001 O0GLE 007 *<<%6] 25
Principal Place of Business Mailing Address
4729 US HIGHWAY 17 4729 US HIGHWAY 17
SUTTE 204 SUITE 204
ORANGE PARK FL 32073 QRANGE PARK FL 32073
e g [RAARAAT R
22-/ 1_542‘&/?4200 ]7.0 Baox | 38"
Suite, Apt. # etc. " Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
ity & State - ity & Stale 4. FEI Number ) Applied For
\ l(//ﬂ"e- yi F / ycf—f/ cee, J F{ ‘ 59’3571099 Not Applicable
’ zip Couniry Zip ountry " ) .75 Additionat
5 9_09 7 M/%S#‘ML 5 2. OlH }937 % S ;: 5. Certificate of Status Desired O ﬁg Hequirec;nona
8. Name and Address of Current Registered Agent ~~ ~ - 7. Name and Address of New Registered Agent = ™~
. e T errell T, Pcpwe,//
DUSS,E@HN SV I %rez‘et fsdgess %(? Bcgﬁ:mEer is N ieptjazl-);)cD
4729 US HIGHWAY 17 - -
SUTE204 /. : : _
ORANGE PARK FL 32073 B e FL [9%

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

¥ —Teweet _\.. 31401
SIGNATURE
Slgnalurq,79!! é printed name i (ag\sﬁagemﬂzﬁ appllcable {NOTE: Registered Agent signature requirad whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added 1o Faos Depanment of State |
10. OFFICERS AND CIRECTORS | EEER ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D O belete TLE [J change [ Addilion
NAME HOWELL, WILLIAM R NAME
STREET ADDRESS | 4729 US HIGHWAY 17 SUITE 204 STREET ADDAESS
orv-sT-2¢ | ORANGE PARK FL 32073 GIv-S1- 2
TITLE D [ Delete TIMLE [ Change ] Addition
NAME SPENCER, SANDRA NAME
STREETADDRESS | 4720 US HIGHWAY 17 SUITE 204 STREET ADDRESS
cmysstoe OHANGE PARK FL 32073 e - CITY-ST-2IP —_ - - -
TTLE D [ Detete TITLE O change [ Addition
NAME WALLACE, PATRICK NAME
STReer ADDRESS | 4729 US HIGHWAY 17 SUITE 204 # STREET ADDRESS
cm-s-2¢ | ORANGE PARK FL 32073 ciry-s7-2I
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS X : STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE 3 Delete TTLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHTY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 tecgiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; agd that my name appears in Blo: ;1; 10 gy Block 11if

SED ; 5/200/ 204-55>

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR ¥ Da Daytima Phona #

DEATURE AND TYPED OR PRINTED W

prr Y PPt

CR2E037 {(10/00)



