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JULINGTON LANDING HOMEQWNERS ASSOC., INC.

Y

Principal Place of Busine; Mailing Address

12543 SHADY DR 12543 SHADY CAFEK DR

JACKSONVILEE L 32223 JACKSONVIAE, FL 32223
il

t IR RS F i

oY THBY el bn| Y009 Ty Ceark s

_siuite, Apt. #, efc.

~ ' E‘fuits. Apt. # e, 08102004 N
\Jcﬁcsjc-sw /th._. ‘ L . 4 Chg-NP CF!2E037(‘N)IO:!‘)Mp __
ity & State a N 4. FEl Number i
i o TR DN v e L | T Sss07 A voramis

352223 . Etiv Vi Bl _3?5223 g"z‘_‘; VA (| % Cetitcate of Staws Desies [ g:?q I:dmdénonal

8. Name and Address of Current Registered Agent 7. Name end A of New Rogistered Agent .
. . N, ] -
- —“C e oy Rl AS e o ]
. I L/ Street Address (P.O. Number is Nat A tablke)
) Yodg Mi CLER L a/e

a\ASi‘-" i _ :
il ey FL

8. The above named entity £ubmizs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | arn familiar with, and accept

- the obligations of registered agent.
T e L

SIGNATURE

kl
mu,wp{aauifam_d‘r#u}qummhum (NOITE: Ragestered Agant ired when roi
| ——

Filing Fee Is *1.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 8, 2004 Trust Fund Contribution. [0  AddedioFees Florida Department of State
10, - OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T i £ Delete e P FJChange [ Adoition
WAl WELSCH, MARIA : v gber Ré‘fﬂﬁm-‘éﬁﬁﬁq LanE
'STREET ADORESS | 4046 SHADY CREEK LANE st aooness | HoW oy S #A Y
cmy-5-2P | JACKSONVILLE, FL 322232081 e ov-s1-22 [ Jheksany. Ue F~e T,z S
me P ] N TME O Crange [ Addiion
NAME: SHINDLER, J NAME :
STREET ADORESS { 12543 S STREET ADDRESS
CaTY-ST-2P SONVILLE, FL 32223 CAY-51-2P
TLE TIVP | £ Delets MLE erange [ Addition
NAME REYNOLDS, EDEN NAME
SREETAAESS | 4049 SHADY CREEK LANE. STREET ADDRESS | . -
cr-sT-zp | JACKSONVILLE, FL 32223 R omstze | T : e R
o ey Cloeee . J me IV P Bt [ Adition
NAME PASSMORE, KEN T S—
STREET ADBRESS | 4063 WATERWAY CT STREET AQDRESS *
cay-sT-2P | JACKSONVILLE, FL 32223 CATY-51-2P
TmE : 0 pelste TE - O crange [ Addition
NAME. 1l NAME
STREET ADDRESS i STREET ADDRESS
Cry-ST-2P . CITY-ST-BP
TME i [ pelete TME Dicrange {73 Addition
Nk . NAME : :
STEET ADRESS / . STREET ADURESS
LTY- TP ) oY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

mﬁrﬁmm«,ﬁ&mmmm Deytme Prone #

SIGNA'l;UREf "‘ myl,_/g Méz’/ @m S. Rﬂ\)rm]d\igf@ - OlfL




