A ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002448

1. Entity Name

OLDE SUTTON OAKS OWNERS ASSOCIATION, INC.

Principal Place of Business

2215 E STATE ROAD 200
YULEE FL 32097

Mailing Address

P O BOX 1963
YULEE FL 32041-1987

3. Mailing Address
P O BOX 1987

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc.

AN

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90253 047 ****61.25

860404

TG0

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3571099 Not Applicable
Zi i .
g Country 2P Country 5. Certificate of Status Desired (] $8'75 ‘nfdd'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T S s om o o = = =Nam x= — - e e e B
o - " o s - __.,
Street Address (P.0. Box Number is Not Acceptable
POWELL, TERRELL J ‘ prale)
2215 E STATE ROAD 200
VULEE FL 32097 - m—
ity FL in Code

8. The above named entity submits this stalement for the purpose of charging its registered office or registared agent, or

bath, in the state of Florida.

does not qualify for the exemption stated in Section 119.07

12. | hereby certify that the information supplied wilh this filin
accurate and that my signature shall have the same legal @

indicated on this report or supplemental repor is true an
of the corperation or the receiver or trustee & powered to
changed, or on an attachment with an addresH, with all oth@r like empowered.

": (S 1 . . ",
SIGNATURE: bé AN
SIGNAT ND TYPED OR PRINTED NAME OF UENING

SANDRA SPENCER

eatite this repart as required by Chapter 617, Florida Stat

20z

(3)(), Florida Statutes. { further certify that the information
flect as if made under oath; that | am an officer or director
utes; and that my name appears iaock 10 or Block 11 if

0
Uy 4%&455

MNavttes Bhera B

g
g

i -

SIGNATURE
Signature, typad ar printed name of registerad agent and title it applicable. {NOTE: Registerac Agant signalure required whan reinstating) DATE
. 9. Election Campaign Financing 55.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHE D [ Defete TITLE [ Change [ Addition § :

A HOWELL, WILLIAM R NavE g

STREET ADDRESS 4?29 Us HlGHWAY 17 sun‘E 204 STREET ADDRESS § .

CITY-ST-2IP OHANGE PARK FL 32073 CIry-s1-2IP § )

TIE D O Deete T O Change [ Acdition |G

NAME SPENCER, SANDRA NAME

STREET ADDRESS 4729 Us H|GHWAY 17 SUH'E 204 STREET ADDRESS

om-ST2P |ORANGE PARK FL 32073 CITY-5T-21P ‘
: mE D Tt T e T T [ petete T TITLE - - {1 Change [73 Addition

NAME WALLACE, PATRICK NAME

STREET ADORESS 14799 US HIGHWAY 17 SUITE 204 STREET ADDRESS

CITY-8T-2IP OHANGE PARK Fl. 32073 CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TITLE [J Deiste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP * CIY-8T-ZIP

TITLE 7 pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-2IP




