. | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

CLIFTON VILLAGE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7785 BAYMEADOWS WAY STE 200 7785 BAYMEADOWS WAY STE 200 . .
IRCHSONVILLE, FL 32256 JACKSONVILLE, FL 32256

e — v (IO

52/0 Belfort— /0036 Squ dlrass

W Street Address (P.O. Box Number is Not Acceptable
PONTE VEDRA BEACH, FL 32082 _&MMML : &

_'ilﬁt_zfpﬂgt.oﬂ. etc. Suile, ApL. #, 8lc. 7 02252005 Chg-NP CRREO37 (10/03)
ik ronuitle T \Porde Podon Beach (L. | Ba—0871 9268 o hogiose
Zip 32252 %ur‘lty[/ﬂﬁ- ?ZOS’ > 57,?037’:4”5. 5. Certificate of $tatus Desired O gi.;g‘li?:;ﬁonel
— ‘8- Name and-Address of Curront Reglstered Agent = __ ... . - | .. .. _.... . 7..Name and Address of Nuwi Regiiterad Agent
MAY MANAGEMENT SERVICES, INC. T ARKR RN WMALRS

SASS KGR WAY AR Souyy
X NVGUSTING  FL[%%%2 0

8. The above named enlify submits this statefpent 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 reqfistered adent.
fare ™/

SIGNATURE

Slignature, lyped o printed nama of registared agenl and tite if applicable. (NOTE: Registersd Agent signaturs required when reinstating) ATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. I~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D 4 Delete TME ‘G EMNDVESE , WLl fRM 3 B3 Change MAdd‘nion
NAME SCTZER, KEVIN NAME 52/0 Beffort Kd S0 /e seo
STREET ADORESS | 7785 BAYMEADQWS WAT STE 200 STREET ADDRESS .
cmv-s-2¢ | JACKSONVILLE, FL 32256 st S K Sa vifle LA 3¢ 25¢
TE D ] nefete TmE D &2 Change [ Addition
NAME FAVARA, DINO 5200 Bef o -Rd # 4700 || N FhVAR A ; D NO
STREET ADDRESS | 77B5-BAYMEADOWS WAT STE 200 sTReeT ADDRESS SO - M'};\; 400
aiv-s1-20 | JACKSONVILLE, FL 32256 stz (TS AL SORNVILLE, FL 2838k

S ] R e tanem ez —-[R Delle —fame KCHA EdDEC , Lirson A B, Change ﬂAddilinn
NAME COOQK, CHRISTINE NAME Y =~ —=S““—"’ o oo e
' /0 L Sor o

STREEF ADORESS | 7785 BAYMEADOWS WAT STE 200 STREET ADDRESS 52s 5':_/14,/; K‘? € 2
CITY-ST- 2P JACKSONVILLE, FL 32256 ciry-s1-2p r/O—CkSGIV V’//(f , /CC 32256
N 3 pelete TITGE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiLE [ Detete TITLE [3Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CHY-ST-2P
TITLE [ Delete TITLE O Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-§T-2P

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19,07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerr or lrystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like empowered,
2h5 Qo) kb1-a708

SIGNATURE: 4
I' smaplne AND TYPED OF PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Deta Daylire Phone #

- L



