2002 UNIFORKNM BUSINESS REPORT (UBR)

FILED

BOCUMENT # N99000004616

1. Entity Name

“JULINGTON LANDING HOMEOWNERS ASSOC., INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90058 016 ****6]1.25

Principal Place of Business Mailing Address

12543 SHADY CREEK DR
JACKSONVILLE FL 32223

12543 SHADY CREEK DR
JACKSONVILLE FL 32223

|

I AR

2

12,
+ indicatattion,
of the corporation or the recelver or truslee empowg
changed, or on an attachment with ar} address,

all

SIGNATURE: .

I\he;qby‘zerjig.tha‘ijlg‘eimfoer‘ngationgsupp_lie_d with.this filing-does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

[Hi§ fefon:of sUpplefnental raport is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gifjer like empowered.

Y—tf D kg 9-7AIR

—

Data Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, efg. + e B o Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

59-362 1507 Not Applicable :
Zi Zi Count iti
P Country w ountry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address {P.O. Box Number is Not Acceptable
SHINDLER, JOHN ¢ plavle)
;12543 SHADY-CREEK DR ,
. ~JACKSONVILLE FL 32223 = Y :
o ity F L ip Col :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
o . . : sQ.aEIection.Campaign-Financing‘-”‘-"'-_-"ﬂss;‘o'o"Méi,’ge"‘ Make CReck Payable to
. FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
A Y

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Detate TITLE [ change [T Addition §

N WELSCH, MARIA | e e

STREET ADDRESS 4046 SHADY CREEK LANE STREET ADDRESS g !

C-STIP | JACKSONVILLE FL 32223-2081 omv-st-ap o

TITLE P [ pelete TITLE [0 Change [ Addition 5 ]

MO | SHINDLER, JOHN | v

'STHEE_{QI_DD_BESS 12543 SHADY CHEEK DR { STREET ADDRESS

OTSITRY | JACKSONVILLE FL 32223 { om-st-z

TTLE T [T Delete TITLE O Change ] Aadition i

NAME REYNOLDS, EDEN NatE

STREET ADDRESS 4049 SHADY CREEK LANE STREET ADDRESS i

orv-s1-20 | JACKSONVILLE FL 32223 CITY-ST-7IP

TITLE A ] [ Delete TITLE [JChange  [] Addition

A PASSMORE, KEN MAME L PP o

STREET ADDRESS | 40683 WATERWAY, € Fomm st s e e ey DD == o= s

arvSTzP | JACKSONVILLE FL 32223 ’ CITY-5T-2IP i

TITLE O Delete TLE ” |

NAME NAME o ;

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2P o oryestze i

AF I T S Yaea T . i
m}Lgh;:‘ el CRERY e TITLE O change [ Additien ‘

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP



