2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # N26597

1. Entity Name
CIMARRCNE PROPERTY OWNERS ASSOCIATION, INC.

01-10-2005 90045 048 ****61.25

Principal Place ol Business
200 BUSINESS PARK CR

STE 101

SAINT AUGUSTINE, FL 32095

Mailing Address

200 BUSINESS PARK CR
STE101.

SAINT AUGUSTINE, FL 32095

40000503

AT IR AT

2. Principal Place of Business 3. Mailing Address
G028 CHESTEE [fluE 70 Box 579z
Jneﬁp;*;& Suite, Apt. #, elc 01062005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FE! Number Applied For
JAcksonyitle , F/ |\ JAcksgruille , 59-2935889 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
5}2/ 4 ol s. 4. = z,z,c// / g% . 5. Certificate of Status Desired (] Fee Roguired

6. Name and Address of Current Registered Agent

HATHAWAY, RICHARD G

50 A1A NORTH

STE 102

PONTE VEDRA BEACH, FL 32082

7. Neme and Addreas of New Rogistered Agent

FENy , FATEc

£z

Name-

Street Address (P.0. Box Number is Not Accaplable)

6028 CHesiee flve, 2 2oz

City Zip Cod
JAck sonv elE FL | $5% 5

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing il?isﬁed offi

SIGNATURE ZTZ/ c. /? PGNA/

or registered agent, or both, in the State of Florida. | am familiar with, and accept

//G Sos™

Signature, typed or printed name of reg:stered ageni and bite If applicahie.

oate”

Filing Foe is $61.25
Due by May 1, 2005

&OTE: Registered Agen u‘gnauavswraa when renstating)

..2- Election Campaign Financing s
 Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

- 0 addedtoFees

10. ‘ OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 7 Delete me YBECTOR . & Crange [ Addition
N LABAR, JAMES C NAE LaLly GrRAvDE "’25%% s

STREETADDRESS | 317 MOHAVE WAY sweeT ooness | ¥#F2F 8 e CAANE

CITY-ST-2IP JACKSONVILLE, FL 32259 UTY-ST-2F | JHCAESWViILeE  Fe . 32259

TIE vD 2t Deiete TME Director Wiohange [T Addition
NAME MURPHY, MICHAEL NAME Stephes’

STREET ADDRESS | 3117 MOHAVE WAY STREET ADDRESS | (53 3> Ble-dkcHow K™

ovv-sT-2P | JACKSONVILLE, FL 32259 ovsiwe | Facksorasidle | Fl 33257 -

TE DST & Detee T DipCSiotl ' BHCrange  [J Addiion
NAME LABAR, KATHRYN L NAME Balpn R OV TICYTR

STREET ADDRESS | 2660 CIMARRONE BLVD. STREETADDRESS | M YCa €. SeNeCA D

Grv-ST-oP- [ JACKSONVILLErFL=32269 - -~ - —=—=— — - J-orv-sip | FJRoEomhiLie |, FL TasH

e vPD (XL Delete TME 7T change [ Addition
NAME MURPHY, PATRICK NAME CASEY YEDMANS

STREET ADORESS | 3117 MOHAVE WAY STREETADORESS | 304} SANTEE FL..

OTY-57-2P | JACKSONVILLE, FL 32259 av-seap | TaaVaaNY e . £ 32254

TE O Delete e ' O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pefete TmE O change [ Addition
NAME NAME . e

STREET ADDRESS STREET ADDRESS | - Jire -

CITY-ST-2P - - - — J ony-st-zp ’

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trusteée empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an addrrss, with all other like empowered,

= 1606 Cos b0 —

Dayne Phone 4




