2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # N24077

1.:Entity Name
FLEMINGBROOK OWNERS ASSOCIATION, INC.

Secretary of State

02-26-2004 90018 050 ****g] 25

Principal Place of Business
6028 CHESTER AVE
SUITE 202
JACKSONVILLE, FL 32247

Malling Address
P 0 BOX 57911

us

JACKSONVILLE, FL 32241

us

93920851

ANV IR RN

cipal Place of Business ling Address
Keomax on PaArK Ave | Reway on Fark Ao
A s“'te o 01222004 Ghg-NP CR2E037 (10/03
1068 Par Kk Aoenue § Fark foenue v (10/09)
City & State ty & Stale 4. FEl Number Applied For
R Q—NQ"?- pﬁ—flk ) q—L r fq—f\)qt Igat. ( 7'( 59-2880300 Not Applicable
- i i .
I'lo 74 3 Country _33 o —7 2, Cﬁ? £ 5. Certificate of Status Desired a gesagesq :;E:‘;llonal
| "7 ~&.-Name and Address of Curreni Registerad -Agent - e m e — ~7. Name and Address of New Registered Agent
Name

ALEEN HALL, JANE-
1008 PARK AVENUE
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its regls1ered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

.. Signatwre, typed or printed name of registered agent and tile if applicable:

{NOTE: flegistered Agent signature required when reinstatng)

DATE

) Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 MayBe .
Fiorida Depariment of State.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS P 1.

e D [ Dot e Ol Change [ Addition
NAME RUSSELL, WILLIAM NAME

STREET ADDRESS | 628 COZY BROOK LN STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-2IP .

TITLE PD 3 Delete TITLE [ change 3 Addition
NAME NORWQOD, LEN NAME ’

STREET ADORESS | 471 BAYBROOK DR STREET ADDRESS

CITY-8T1-2IP ORANGE PARK, FL 32003 CITY-ST-2IP

TITLE D O pelete ME o Mnange [ Additicn
NAME w --| VANDERBEEK, EUGENE - - HAME N\ - R - - - =
STREET ADDRESS | 5509 BLOOMWOOD COURT P—— STREET ADDRESS | 7

CITY-ST-2IP ORANGE PARK, FL. 32073 CIY-5T-2IP

Tme D 1 neete T O change | [ Addiion
NAME MAHAN, MICHAEL NAME

STREET ADDRESS | 580 COZYBROOK LANE STREET ADDRESS

ory-sT-zP | ORANGE PARK, FL 32003 ' CITY-5T-7P

TITLE F@:'T‘ O peete TITLE oV P 5 O Change m:iition
NAME M RAME Rewnie ac Ks 0n, &

STREET ADDRESS seT anoress | AR SpAadvg broow bR

CITY-5T-2P CITY-ST-21P Oveyne =a 'q ( 32003

e 3: 3 — o ~ O efete e [Clchange  [BAadition
NAME NAME BL\SA SM‘-“-) Q T

STREET ACDRESS sreaeess | 2 tO\ Oup |“'L‘-‘~OO o

CITY-5T-ZPP " Cimy-ST-2IP ) YEA N O \OU\—K \q'L =2 f\(\s

of the corporaticn ar the r
changed, ar on an atiacl

SIGNATURE:

\1haia

Hress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infgrmation
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
eiver or trustqe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aoy

2-2¢-04 2 Li-2943

( }' SKENATURE AND TYRED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




