FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 27, ZOOSfSS.OO am
DOCUMENT #739177 ecretary of State
1. Entity Name 04-27-2005 90296 010 ****6] 25
BLACK HAMMOCK ISLAND CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
15770 SAWMT RD - P.0.BOX 26305
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
2. Principal Place of Business 3. Mailing Addrgss H“m l“ll mﬂ ml! "'ﬂ m‘l |II| ||I|| Imml“ mﬂ IJlH Imlm ﬂ lm
Suite, Apt. #, elc. Suita, Apt. #, &tc. 04262005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2104167 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ fggfqmm'
8. Name and Add: of O ‘Rog' terad Agent 7. Name and Add: of Now Reglstered Agent
Name
THOMPSON, MARY E
15561 FLOUNDER RD Street Address (P.O. Box Numbar is Not Acceptabla)
JACKSONVILLE, FL 32226
City FL ] Zip Code

8. The aebove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regir agent arx) tile if {NOTE: Registerad Agent signaturs requined whan reinstating DATE
Filing Feeo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Funet Contribution. O Added to Feas Florlda Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 3 7 elete TME |’ Cratgs [ Addition
NAE THOMPSON, MARY E N MTKE \—E"égf@, wesy =
$THEEY ADORESS | 15661 FLOUNDER RO. smeavess | SS 12 SHE = EL 32220
cv-sT-zP | JACKSONVILLE, FL 32226 ovstzr | SACK.SONUILLE | FL..
e P 3 peie e yv¥ — Cramp L Additon
N LEE, CHARLES NAME Ao PONSE oot o
STREET ADORESS | 15830 SHARK RD. W sTeTsovress || SS A E S HARK :
om-S.2P | JACKSONVILLE, FL 32226 ovsie | SACKSONOTWE FL. Ba>r> e
THLE T £ Detete TME [ Change ] Addition
A CASWELL, ANN NAME
STREET ADDRESS | 15648 SHARK RD. W STREET ADORESS
om-st-ze | JACKSONVILLE, FL 32226 CIFY-§1-2P
TITLE s 1 Dolate TME S Change {3 Addition
NAME KELLEY, BARBARA NAVE hnml\{ 4 NNSSUQN 2p e
STREET ADORESS | 10375 SAWPIT RD smreeTapoeess || SS6L L FLOUNDE ’
Civ-S-ZP | JACKSONVILLE, FL 32226 ot | SRCKSHNYTLLE ¥l 32230
e D O Delets TME v — Crange 11 Adattion
NAME BAKER, SAM NAVE SHELNA PoncE s T ba
STREET ADDRESS | 16118 BAKER LN, S smeeraoneEss 1 S 2 E S HARK RD. W
ovst-te | JACKSONVILLE, FL 32226 v SR SN URAE, fL, 32224
e o £ Delete e ) . Charge  [J Addltion
v ODOM, GEORGE NAE CWARLES LEE DEET R
$TREET AODFESS | 16045 SHELLCRACKER RD smeeraooeess | |53 0 SHARK en.
onv-st2p | JACKSONVILLE, FL 32226 avsr | SACMSONUTULE \FL, 32220

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(7), Florida Statutes. | further centify thet the information
indicated on this report or supplemantal report is true end accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer of direcior

of the corporation or the receiver of trustea empowaerad (o exacute this report as required by Chaptes 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsersed,

SIGNATURE: %%%M( MARY E .%n\?soﬁ‘) D:’/él’s/ar %gmﬁ"fzj LSO




. 413917 Qm JACHMENI
60 ¥ F92

Officers and Directors

Title ©

Name F1&} ™.
Street Address |SS6( FlouwN
City-St-Zip SOCMSONUTLLE

3@
‘\*\‘\'DG\\?SBN, .
F‘ .3 o jn o 1 U

Title ™D
Name -\—umm\k NS

Street Address {S64 & Sikaek &0 vess
City-St-Zip “SecK SoN VFLE FL 3 P2t

we L

Title S&X, NT NS

Name CASEY SONES

Street Address S~ BLERMED.
City-St-Zip SOeUSONUTW E ¥ 3222t



