2000 UNIFORM BUSINEjSS REPORT (UBR)

FILED

i
DOCUMENT #
DOCu N99000005693 Mar 21, 2000 8:00 am
WESTIN-DUVAL HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-21-2000 90027 015 ****g] 25
Principat Place of Business Mailirlug Address
320 EAST ADAMS ST, 320 EAST ADAMS ST.
JACKSONVILLE FL 32202 JACK!]ONVILLE FL 322)2-2817
s s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
1§3 % L( Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?{_g'gasqﬁ?eﬂﬁonal
. ___ .6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- ~ [T Name T T T T -7
DAWSON CARL D R Street Address (P.O. Box Number is Not Acceptable)
320 EAST ADAMS ST.
JACKSONVILLE FL 32202 : :
Gity 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.

RSO A5 Yoo

—— =
Slgnature typed or printed narmro agls!eud agant and tifle if w Y (QO?E Registarad Agent signature required when reinstatng) DATE

SIGNATURE

FILE NOW- 9, {Election C‘ampa\gn Financing $5 00 May Be Make Check Payab[e to

FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TLE O change (O Addition
NAME DAWSON, CARL D JR. NAME
STREET ADDRESS | 320 EAST ADAMS ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-2P
THLE VD 1 peigte TIE [ change [ Addition
NAME BENNETT, SUSAN NAME
STREET ADDRESS | 2420 EAST ADAMS ST. I )  STREET ADDRESS | o
orv-st-ze ) IACKSONVILLE FL 32202 CITY-53-2IP
TITLE D O Deiete ILE , O Change [ Addition
NAME HOWELL, WILLIAM R 1l NAME
STREET ADDRESS | P, BOX 60, ORTEGA STATION STREET ADDRESS
omy-s-2¢0 | JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE O Delete TmE O Crenpe [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-5T-2i1P CITY-5T-7IP
TME [ Delete e [ Change T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . ) CITY-ST-2IP
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-2IP

12. i hereby certify that the information supplied with this filin -does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shal! have the same fegal effect as if made under cath, that I am an officer or director
of the corporatmn or the recalver or trustee empcwered to axecute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3&-5-’2_“0&_/

Date Dayume Phone #

CR2E037 (9/99}



