FILED

SIGNAfUﬁ-E AND TYPED OR PRINTED NAME OF SIGMING DFFICER 0R DIRECTOR

(L

Daytime Phona #

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:?Ot am g
DOCUMENT # \/14662 ry >
1. Entity Name 04-28-2003 91840 027 ***150.00 =
THE STABLE AT SAWGRASS, INC.
Principal Place of Businass Mailing Address
4185 CORBIN RD 4185 CORBIN RD
ST AUGUSTINE FL 32002 ST AUGUSTINE FL 32092
2. Principal Place of Buginess 3. Mailing Address ”““ I”“l “l” “I“ |i”| IMI “n |I|” M” lm‘ I\IN m“ MH ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. EéiECK HERE IF MAKING GHANGES
r City & State City & State 4. FE! Number Applied For
59-3105849 410t Applicable
i Country Zp Country ‘5, Certificate of Status Desired O $8.75 Additional -
- - e e i e S oo, | e e - - - Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD' JUNE Street Address (P.O. Box Number is Not Accepiable)
4185 CORBIN RD
ST AUGUSTINE FL 32092
' City FL | 2 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
Signature, typed or printed name of registered agent and {ite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 . . ) .
£ =~ 9, Eiection C Fi
", Atter May 1,2003 Fee will be $550.00 Rt Trost Fund Cortrioion. o oy 2e
Make Check Payable !o Florida Department of State e ’
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me-: P O Delete E Clchange  [T] Addition 3
2T,
wae % 2| MCDONALD, JUNE NAkE 2
STREET ADDF!ESS' 4185 COHB|N RD STREET ADDRESS g
omv-ST-2P |'ST AUGUSTINE FL 32002 rY-ST-2¢ 9
TITLE ' VS E’Deiete TITLE=~ [ Change ] Addition %
NAME LINZY, JEFFREY $ NAME
STREET ADDRESS 4185 CORB]N RD . STREET ADDRESS
areSTaP | ST AUGUSTINE FL 32092 _ orvsrar
TITLE D ) - T Ooelsts TITLE - ij Tt T T T [fthange [ Addilion
e MISKINS, JANET e SKinis TJane¥
STREET ADOFESS | 4185 CORBIN RD STREET ADDRESS [4 “%.“ e"\o\ S\oi A D
omv-S2P | ST AUGUSTINE FL 32082 | Bonggastihe F.3a09
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21P CITY-ST-ZIP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Delste TITLE [ cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changad, or on an attachment with an address, with all other like empowereci
1 bs AlasieE Jd__L//59)3 909592050
SIGNATURE: QU Dd ndg Q3




