2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90408 037 ****6].25
JULINGTON LANDING HOMEQWNERS ASSOC., INC.
Principal Place of Business Mailing Address
12543 SHADY CREEK DR 12543 SHADY CREEK DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.3621507 Appiied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o =g Tl el _ R il e B 'L'aLTJE:-.__,--. - - RS L -
SHINDLEH’ JOHN Street Address (P.C. Box Number is Mot Acceptable)
12543 SHADY CREEK DR
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titg if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILEN : . - ' ay oe
3 LE NOW: FEE IS 361.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T EcASURER [ Detete TIMLE ' [ change [ Addition
HAME WELSCH, MARIA HAME
sreer A0oress | 4046 SHADY CREEK LANE STAEET ADDRESS
arv-st-22 | JACKSONVILLE FL 32223-2081 : oiTy-ST-2P
TILE P Re3/benr O Delete THLE - Ochange [ Adailtion
NAME SHINDLER, JOHN NAME
sTReET aDDRESS | 12543 SHADY CREEK DR STREET ADDRESS
crv-si-2e | JACKSONVILLE FIL 32223 oiTY-ST-2P
TILE ’ T 2T VA A ~"ﬁm|j 63!‘5{{;’*““" “TLE D I T T wl:l Change [ Addition '
HAME REYNOLDS, EDEN HAME
streetT AporEss | 4049 SHADY CREEK LANE - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
e T Yokl -~ 3 TITLE CJChange L] Addtion
NAME PASSMORE, KEN HAME
STREET ADDRESS | 4063 WATERWAY CT STHEET ADDRESS
cov-sr-ze | JACKSONVILLE FL 32223 CTY-5T-2P
TITLE [ Detate TILE . [Jchange  [] Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and acgprate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or rustee empowered (0 Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth§( li owere
/"
Lot T Jl o e — -
CICNATIIRE- LT ¢ 18} oiin Ll - =3 Ol 2@/ 723K

CR2E037 (10/02)



