) "
. _2000 UNIFORM BUSINESS REPORTJUBR) ° FILED
DOCUMENT # N93000003904 Jun 03, 2000 8:00 am
BODDENS BLUFF HOMEOWNERS ASSOCIATION, INC. Secretary of State
05-08-2000 90061 047 ****51.25
Principal Place of Business Mailing Address
1533 OSCEOLA STREET 1533 OSCECLA STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044339
e s AR AR
Suita, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applieo For
5923586250 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired (| ?g‘giﬁgionm
8. Name and Address of Currant Registered Agent 7. Nama and Addraas of New Raglstmd Ag!ﬂ‘l
Name
ATLEE, KENYON S Strest Acdr-ess (PZO.. B_ox Numt;.er i; Not Accaptable) - -
1533 OSCEOLA STREET - . — —
JACKSONVILLE FL 32204 = S
J)
y ! FL [ p
8. The above named entity submits this statement for the purpose of changing its regisierad oftice or registered agent, or bqth. in the state of Fiorida.
'
SIGNATURE ‘
Signaiwe, typad or printed nama of regisiersd agend and fite J applicabla. {NOTE: RaQisterad AGant signanure requirsd whan rainsiating) ‘} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE I5 $61.25 Trust Fund Contribution, Added to Fess Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 )
TE SOVT O Delee TiLE D Change [ Additon [ =
RAME EISENSTEIN, JEANNE RAME | =
s aponess | 1533 OSCEOLA STREEF STREET ADORESS : =
ur-st-20 | JACKSONVILLE FL 32204 oIy 51-2P ' !
TILE oP O Dekete TinLE i O Crange [ Addition | &
NAME ATLEE, KENYON HAME
STREET ADDRESS | 1533 OSCEOLA STREET STREET ADDIRESS i
omv-5-20 | JACKSONVILLE FL 32204 or.-57- 2P :
TmE ] 7 alete g - T o= change [ Addition
NAME CRISP, DALE K NAME
STREET ADDRESS | 1533 OSCEOLA STREET . - STREET ADDRESS ' .
G752 | JACKSONVILLE FL 3224 an612¢ i _
WL 3 Detete TLE : [ Change  [J Adaition
NAME NAME
STREET ADDRESS SYPEET ADDRESS
CY-51-21 CIfy-s7-2IP
TITLE [ Delete TITLE [Tcnange  J Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-57-7P
TLE . 1 Detere TLE ' [ Changa [ Acditicn
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIry-S1- a7 CITY-S7- 2P

12. 1 harsby certily that the intormation supplied with thiz filing does not qualify for the exemption stated in Section 119.07{3)#), Fiorida Statutas. | further cenify that tha informatlon
Is report or supplemental report is trus and accurate end that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporalion or the receivar or trugtee ermpowerad 1o execute this report as reguired by Chapter 617, Florida Slatutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachment with an&addrass, with ail other iike ‘

indicaled on

SIGNATURE:




