2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 739177

4. -Entity Narré
BLACK HAMMOCK ISLAND CIVIC ASSOCIATION, INC.

Principal Piace of Business

| 15770 SAWPIT /D

Mailing Address
£.0. BOX 26305

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90382 018 ****51.25

IACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226  US
2. Principal Ptace of Business 3. Mailing Address ‘mmmmmmnwmmmmmmm“m’
Suite, Apt. #, stc. Suite, Apt. #, etc. 04282004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-2104167 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired [ 2589321 Jrddiional

. 8. _Name and Address of Current Registered Agoent

_7. Blame and Addross of New Roglsterad Agent

HANAPEL, JAMES .
| 15799 SHELL CRACKER RD
JACKSONVILLE, FL 32226

[

N BRN - E, THomesoN

“Street Attress (7:0 -Box Nijriber s Not Avteptable)

\SS6EY FLpunNDeE R KD,

Y SACKSONVTLLE

F LJ Z\lgCude

-8. The ubbve naman eriity submits this stalemem for the purpose of changing s registered office or registered agettt, or'pogth, inthe State of Fiorida. 4 am Tamiliar with, and accem ]
the obligations of registered agent.

SIGNATURE f\\{\m T MW ( el £, \'\'\'UN\OSDN PKES-FBE‘NT \

{NOTE: Registerad Agen sl;nalure requirad when rei ng)

Slgnazu typed or \ted nama of lugiaerad

e Papplicable.

‘+—.;'}-o Y

Filing Faa is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Addead to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIHECTOHS 19,
TME Jve O pelege Jme [UzcEe PRLeST®PENT %Change [ Addisien
NAME THOMPSON, MARY E Y name CHRRLES LEEC
STREET ADGRESS | 15561 FLOUNDER RD. swezTaooress | 159 30 SHARK @0, W

1 evstor | JACKSONVILLE, FL 32225 oy sT.ap OACUSONUTL E (L 32320
TMLE P [ Detete TTLE PRESTRERT B4 Crange [T Addition
A HANAPEL, JAMES L { e maey E,tompsoR :
STREET ADDRESS | 15799 SHELLCRACKER RD. STREET ADDRESS | [SSEt = LD WN M= RO
GIV-ST-2P | JACKSONVILLE, FL 32226 s | Sacks pNUILLE | L. 32336
TITLE s 7 Dalete TE SECRETA | B changs [ Aadition
NAME CASWELL, ANN NAME BARBARA KELLA’:’\{

1 smeer aporess b 15548 SHARK RD. W - smeTabREsS | [p3 NS SAWPLT
OR-s-Z¢ | JACKSONVILLE, FL 32226 UY-ST-2P | SacH SoNVTLLE _J:l_. 3222 ,
mix T ; I Déae it ITREASUWRER R chamge L] Addtion
NAME HANAPEL, LENORE NAME ﬂN N Q,Q,SUJ =i

| smeeraporess | 15769 SHELLCRACKER RD SRETADDRESS | | S Ly § SHALY (20w
or-ST-2P  § JACKSONVILLE, FL 32226 CITY-ST. 2P SACHSOINYX LLE FL. 3222
THE D 3 Delete TLE [ Change {3 Addition
NAME 1 BAKER, SAM NAME
STREETADDRESS | 16118 BAKER LN. S STREEY ADDRESS

_CRY-61- P JACKSONVILLE , £L.32226 R CHY-ST-2P

TILE D [ beiete TILE ] change [ Additlon

A e QDOM, GEORGE NAnE .
STREET ADDRESS | 16045 SHELLCRACKER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32226 e, [ SITY-STAP [, e e 2 e e i

12, | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ~ ’
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustea empowered to 8xecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or.on an atachment with an address, with aﬂﬂﬂ‘l&rﬂkel?mpbwem

QU E :‘; \b mgs'oﬂ') “zmzng Q04-959-3L50
Data Daytime Phone #




