FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000007572 01-26:2004 90012 014 **=%61 25
1. Entity Name

BONAPARTE CROSSING NORTH HOMEOWNERS
ASSOGIATION ING.

Principal Place of Businass Mailing Address 5
9301 LD KINGS ROAD 9301 OLD KINGS ROAD 4000837
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Principal Place of Business 3. Mailing Address H"Hm ||| ||‘|l||m |Im |IH| Ilm |Im "m ["I"”H ‘ll‘lnl“l‘ || I"'
i L H, . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl etc 01222004 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NOt Applicable
. Gountry Zp Country 5. Certiicale of Status Desired ~ [J  $8-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent .. R __-1..Name and Address of New. Fleglstered Agent =
DY JR
DOSTIE, RENEE JR OS 715, LELE
9301 OLD KINGS ROAD Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FLL 32257 ~
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered egent and tille it apphcable. (MNOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution O Added to Fees Florida Department of State .. .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TME O change [ Addition
NAME WARWICK, FLOYD J JR NAME
STREETADORESS | 12933 JULINGTON ROAD STREET ADORESS
CITY-$1-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
TMiE D O Delete TE )5 _ - %Change [ Addition
NAME DOSTIE, RENEEE JR NANE DOSTIE, RENE JR.
STREET ADDRESS | 9301 OLD KINGS RD. STREET ADDRESS
CIFY-ST-2iP JACKSONVILLE, FL 32257 CITY-ST-7IP
TITLE D L] Detere TITLE [ Change [ Addition
_havE - - [[ROLFE LAWRENCEC - _ . __ = . - =~ B Y s < .
STREET ADDRESS | PO BOX 4400 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 322014400 CITY-S7-21
TILE O Delete TME [Jchangs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-5T- 29
TMMLE [ pelete TMLE [ change [ Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmyY-SsT-2IP .
mie O Delete TMLE [ change ] Addition
NANE NAME
STREET ADDRESS /7 STREET ADDRESS
CITY-5T-2IP ) - /‘ - CITY-ST-7IP
12. | hereby certily thal the information guipli {a'this. b not qualify’for the exemption stated in Section 119. O?g J(i), Florida Statutes. | further certify that Lthe informalion
indiicated on this report or supple ; G at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recpiv ; X report as requirec by Chapter 617, Flonida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an atlachs - i ;
| R I A 74
SIGNATURE: /20 /6 7
SIGN?(IRE AND TYPED CA &HINTED NAME OF SIGNING oFFJCEH OR DIRECTOR [ / Date Daytima Phons 4

{Z Y . Xo\ -



