FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27. 2004 8:00 am
ANNUAL REPORT . e ?
i ecretary of State

PngNEmQAENT #N20826 i LY 04-27-2004 90073 019 ****70.00
&ESTLER S LANDING HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address o Lo
% ALAN PERRY C.AM., PROF. COMM. MGMT. % ALAN PERRY CAM, PROF. COMM. MGMT. |- — . 94068 082 -
STE. 202, 1732 KINGSLEY AVENUE STE. 202, 1732 KiNGSLEY AVENUE ' ‘
ORANGE PARK, FL 32073 US - ORANGE PARK, FL 32073 US
S S UG MR K

Suite, Apt. #, etc. Suite, Apt. #, elc. 03162004 Chg-NP CH2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2823902 o Not Applicable
Zp Country . e Country ——_ 5. Cerlificate of Status Desired F( $2-gf’qm‘b"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERRY, ALAN
1732 KINGSLEY AVE, #202 Street Address (P.O. Bax Number is Not Acceptable) v
ORANGE PARK, FL 32073
City FL Zip Code

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

SIGNATURE
Signature, typed or pntad name of registered agent and title if applicable. {NOTE: Regtstered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable lo
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of state
10. OFFICERS AND DIRECTORS 7 11, ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 10
JITLE D TR geste THLE O change [ Addition
NAME WALSH, BOB NAME
STREET ADDRESS | 8134 CUMBERLAND GAP TRAIL N . STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-ZIP
TME Dv [ Dalete TITLE [ Change [T Addition
NAME SULLIVAN, BARNEY HAME
STREET ADDRESS | 8066 CUMBERLAND GAP TRAIL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE TD [ Delete TME [ Change -} Addition
NAME HOLLIS, MARVIN NAME
«|— STREET ADDRESS:{:8125 CUMBERLAND:GAP-TRAIL=— =z — B STREET ADDAESS | —ocio e ammen comu oo woe o oo o e a-
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-5T-2ZIP
TITLE D O oelete TITLE [ Change [ Addition
NAME FIELDS, SHARRON NAME
STREET ADDRESS | 8148 CUMBERLAND GAP TRAIL STREET ADDHESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-ZIP
TLE SD Delete TIMLE O Change [ Addition
NAME PALMER, STEPHANIE NAME
STREET ADDRESS | 8147 TEATICKET DRIVE <.« 77| STREET AODRESS
CITY-ST-Z_IP JACKSONVILLE, FL 32244 . cy-sT-2p ]
IITLE - | DP- e Oloeete - “fme " H {3 Change [ Additien
e © | SPRING, MARK . _ ol M |
STREET ADDRESS | 8001 CUMBERLAND GAP TRAIL STREET ADDRESS !
CITY,ST-2IP JACKSONVILLE, FL 32244 . CITY-57-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.0??3)(0. 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
e Ry
7

SIGNATURE:
IGNATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirnd Prona # /7




