L)

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008840

1. Entity Name

Hl%l—tlngINTE HOMEQWNERS ASSOCIATION OF
NASSAU COUNTY, INC.

Fle

i1

L

L

06 JAM -6 P12 30

(" - . .
Principal Place of Business Mailing Address : L i-\ - ' rll‘ ..
474423 E STATE RD 200 474423 E STATE RD 200 TALLAIT: o LU
SUITE 1 SUITEN
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
o I ACREERT GO0 APRARTRTL
Qa1 m T dove Qe 5\~\1c.\'\ By Or
Suite, Apt. #, BiC Suite, Apt. #, etc. 010320086 Chg-NP CR2E037 (11/05)
City & State |l—. City & State 4. FEI Number Applied For
Ternandia e Y\ [fesnanding heao ™ F|™ 651173043 Nt Applatie
D§5 L\ Country 3) gobl-'\ Country 5. Certificate of Status Desired O Ei';il‘;f:;uom'
6, 'Name and Address of Current Reglstered Agent™ — - —— - T.-Name and Address of Noew Registered Agent -
Name
ROBERT L. PETERS, P.A. \
28 SOUTH 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034
City FL ‘ Zip Code

8. The abave named entity submits this statemant 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. e e e e e i amn

Ul 11_1.' DB""""]l’_I?a""DlJ **bl. 25

SIGNATURE
Slgnature. typac or pantect name of registersd agsnt and litla # epphicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delele TIME {1 Change Addition
NAME VANPUYMBROOCK, DONNA LYNNE K NAME e)e_\ \ Dm D g
STREET ADDRESS | 96335 HIGH POINTE DR. STREET ADDRESS DDL h‘_’. (]
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-S§1-2P 4_, re) m G
TME v mﬁe{e WITLE SQQ,Y-Q, [ change )qhddmon
NAME WALKER, JOE NAME ﬁ
STREET ADORESS | 13810 FIDDLERS POINT RD. STREET ADDRESS ﬁOdCM Quuépq_,L_\
crv-st-zp | JACKSONVILLE, FL coy-sT-2P \_\ 9 ‘3
TITLE ST Delele TITLE D \XW [ Change qmﬁiliﬂn
we | ALLISON, CAROL A\ e _ ldcson OamoN) I
STREET ADORESS | 96034 SANDY POINT CIR STREET ADDRESS ) o. “Cbﬁ C
Cr-s1-2F | FERNANDINA BEACH, FL 32034 oTY-51-27 F&(ﬂ AnCG %{, ag h ﬁ ?_903!,]
TILE D O Delste TILE f‘eﬁ‘ mlhange [J Addition
NAME ALLISON, BOB NAME Q“ o= p
STREET ADDRESS | 96034 SANDY POINT CIR smeeriooss | 01 5 ) O-\— Car c,\ﬁ_
CITY-ST-2IP FERNANDINA BEACH, FL 32034 Ciry-sT. 2P \—-P (OCQNY LI'\(h Ld('_
TTLE S O Delete me TV (OS2 ( Rcm“ge [ Addition
NAME VAN LENNEP, RAQUEL NAME iV a,m&r\nep 'QJ
STREET ADDRESS { 3709 PARLIAMENT L ANE STREET ADDRESS a0 Haghny pou\t_ Qf\ Ve L\
ciy-s1-7¢ | FERNANDINA BEACH, FL 32034 CITY-ST-2P \-eJﬂ(l (%2! A0
TE O Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-§T-2P

12. | hereby cerlify that the information supplied with this 1|I|n§ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
o;:aha g?jrpora i Ol hasracaiver or trugtea empowered 10 executa this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or} an atthcl ’-

SIGNATU RE: ‘ SISNATURE AND TYPED OR FPRINTED N

gnt with anBxcidress, with all giher like empowerad.

Daytme Phone #

ME OF BIQMNG OFHCER DR DIRECTOR




