2000 UNIFORM BUSINESS REPORT.(UBR) S/8 FILED

DOCUMENT # N99000003503 Jun 01, 2000 8:00 am
- Emems Secretary of State

! OMEOWNERS' ASSOCIATION, INC.
SANDY s BLUFF H ERS' ASSOCIATION, 05-08-2000 90045 003 ****g] 25
Principal Place of Busingss Mailing Addrass
6273 RIVULET ROAD 6273 RIVULET ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-2607
Suite, Apl. #, elc. Suile, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
_ Not Applicable
Zip Country Zip Counlry o ' ' $8.75 Additional
5. Certificate of ?tatus Desired a Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
’ Nameg
: Syresl Adgress (P.O. Box Number is Not Acceptabla)
- ?_B,O_NDM_G_.:-_GUY&.ESQ'k . L - LA ] R e e St o T ettt S T S T —— = S e e N = ——
3010 S. THIRD-STREET - .
JACKSONVILLE BEACH FL 32250 .
City FL Zip Code
8. The above nanted entity submits this statement for the purpose of changing its ragistered offica or registared agent, of bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed hame of registered agent and tiths if spplicable. {NOTE: Ragistarad Agent signalure raguired wien reinsiatng) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Tust Fund Contribution, [T Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE PO ) Devete E ) Change [ Addition §
NN DUDLEY, JOHNNY L N e
STREET ADORESS | 8273 RIVULET ROAD STREET ADOAESS a2
om-s1-20 | JACKSONVILLE FL. 32268 cav-st-zp &
e vsD 7 ogfete TLE D change O Addition | O
NAME ANDREWS, KIMBER L HAUE
STREET ADDRESS. | 8273 RIVULET ROAD STREET ADDRESS
orv-st-2v | JACKSONVILLE FL 32258 : ay-51-2P
TIILE 0 ’ Moewe - Jme. . . — - w~ [Elchangs [ Aadition
NAME GOODE, VANCE NAME
sTREET ADDRESS | 6273 RIVULET ROAD STREET ADORESS
or-st2p | JACKSONWILLE FL 32258~ ~ T fersrae _ =
Tk O Detete L . . Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-§7-27 7 LTy 51 2P
e - 1 Delate TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-ST-2P
T {1 Detete e 3 change ] Addition
NAME ] NAME . i
STREET ADDRESS STAEET ADDAESS
Oy -5T-2P CITY-S1- 2P
e
12. 1 hereby carti“h{ that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07’{3)(‘!). Florida Statutes. | further certify that the information
ingicated an 1Ais repor of supplernantal repor is frug and accurate and (hal My signalure shall have the Same fegal effect as If mads under cath; that | am an officer or director
of the corporation or the receivir or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachinenywith an address, with all other like empowerad.
N DL O =T 1 - ’
SIGNATURE: St URE REQUIRED -6~
) .. SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR CIRECTOR ) Derytime Phona #




