-

+

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 A

DOCUMENT # N26597

1. Entity Name
CIMARRONE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

Pringipal Place of Business Mailing Addrass

200 BUSINESS PARK CR 200 BUSINESS PARK CR
STE 101 STE 101
SAINT RUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095

DO NOT WRITE IN THIS SPACE

UV ERAVRRERTRtRERTA R

03042004 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
59-2935889 Nat Applicable

5. Cerfificate of Stalys Desired ] gfe-;fqafed;“f’"a'

6. Name and Address of Current Registered Agent

HATHAWAY, RICHARD G

50 A1A NORTH

STE 102

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

the obligations of reg:stered agant.

SIGNATURE

8. The above named entily 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

Sigrature, yped o printad name of regstered agent and tille f acoicabike

(NOTE Regrstered Agent signature required when repnsiating) DATE

Filing Fee Is $61.25

9. Election Carnpaign Financing

STREETAQDRESS | 317 MOMAVE WAY
iy -ST-ap JACKSONVILLE, FL. 32258

5.00 May Be YL 4
Due by May 1, 2004 Trust Fund Conlribution, ﬁdded to Feis Bq‘f}fiﬁlﬁfig%%é%ézui 1 Eli ) ES
10. OFFICERS AND DIRECTORS
TILE PD
NAME LABAR, JAMES C

IITLE vD

RAME MURPHY, MICHAEL

SIREET ADDRESS | 3117 MOHAVE WAY

CITY-ST- 2IP JACKSONVILLE, FL 32259

TILE DST

NAME LABAR, KATHRYN L

STREET ADDRESS | 2690 CIMARRONE BLVD,
oIy -51-21P JACKSONVILLE, FL 32259

HT VPD

NAME MURPHY, PATRICK

STREET ADDRESS | 3117 MOHAVE WAY

oY ST 2P JACKSONVILLE, FL 32289

e

NAME

STREET ADDRESS
Ciry- SI-2IF

HILE

NAME

STHEET AIDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

flent with an address, with all other like empawered.

12. | heraby cerlify that the information supplied with this filing does not gually for the exemption stated in Section 119.07(3)(i). Florida Statutes {{urther certify that the information
indicateg st of supplamental report s true and accurate and that my signature shall have the same legal effect as i made under oalh; thal | am an oflicer or director
i s ceiver or trustes empowered to execute ths report as required by Chapter 617, Flonaa Statutes; and Ihat my name appears n Blogk 10 or Block 11 it

a4 {0k

(‘GNING OFFICER QR DIRECTOR

D*!e ¥ I Daytime Pnone &




