’II

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # N03000001913
PARKER PLACE HOMEOWNERS ASSOCIATION OF
DUVAL COUNTY, INC.

08-27-2004 90008 023 ****51.25

Principal Place of Business
4315 PABLO OAKS COURT STE 1
JACKSONVILLE, FL 32224

Mailing Address

JACKSONVILLE, FL 32224

4315 PABLO QAKS COURT STE 1

24081885

2. Principal Place of Business 3. Mailing Address

ARV OA0 A

Suite, Apt. #, etc. Suite, Apt. #, efc.

PUTNAL, JAMES E
4315 PABLO CAKS COURT STE 1
JACKSONVILLE, FL 32224

07152004  Chg.NP CR2ED37 (10/03)
City & State City & Stale 4. FEI Number Applied For
S.l!"o?"( 75('10 Not Applicable
_Zﬁ ———— e -C_OEIW — 1 _%I.E [ ?Dum,w —~|-5._Certificate.of. Status Desired. __[7]. __5,8!75_'.“,'1.‘-’.“10_“'_ -
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptahble)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitls 4 apphcabie.

(NOTE: Registersd Agert signature requirsd when renstatng}

Filing Fee Is $61.25
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Caontribution,

O

$5-00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11.

TILE oP [ pelete THLE O change [ Addition
HAME STOKES, E. CHESTER JR HAME

STREET ADDRESS | 4315 PABLO QAKS COURT STE 1 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32224 CiTY-§7-2P

TITLE DV O Deleta TLE [ Change  [] Addition
NAME PUTNAL, JAMES E NAME

STREET ADDRESS | 4315 PABLO OAKS COURT STE 1 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32224 N Cmy-ST-2P

TMME OVT ‘ﬂ Detete TIILE Ol chenge [ Aduition
NAME WALLACE, L. DENISE NAME

STREET ADDRESS | 4315 PABLO QAKS COQURT STE 1 STREET ADDRESS

CITY-S7-ZP JACKSONWVILLE, FL 32224 CITY-S1-2F

TILE 5 [ velete TITLE [OChange  [J Addition
NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS | 4315 PABLO OAKS COURT STE 1 STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 32224 Cy-s1-ZP

TITLE O pelete THLE O cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [OcChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-7P

er like empowered.

AN

changed, or on an atlachm? with an address, with all

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

JPMES €. P UTN A

1504 (G0)SGI-aLG s

SIGNATURE: Fa.—G/wM

A ’E AND TYPED OR PRINTED NAME OF snamn\?a\czn OR DIAECTOR

Date Dayume Phone #




