i

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY ' =

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N26597

1. Entity Name
CIMARRONE PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-09-2006 90043 050 ****6] .25

Mailing Address
PO BOX 57911

Principal Place of Business

6028 CHESTER AVE STE 202

P

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241 www -
2. Principal Place of Business 3. Mailing Address ”ll”llml ”I‘I I”I“H.I II.‘H“‘ I‘I“““ I‘m I‘I"Ill“lm““l. ||||
o PIAY Mermr Sve Tak. |
Suite, Apt. #, etc. .Suita‘ Apt. #, etc. ? 01042006  Chg-NP CR2E03T (11/05
SHES (S Hoy ALA South s s
City & Stale City & Stata 4. FEIl Number Applied For
57-‘ WO MET7AIE | FZ 59-2935889 Not Applicable
Zip Country Zip Country " ) $8.75 additional
320 g0 % q 5. Certificate of Status Dgswed Oa Feo Requimémna

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENN, PATRIC R
6028 CHESTER AVE STE202
JACKSONVILLE, FL. 32217

Name

Ny N anrcemens Sve _, Twe.

Street Address (P.O. Box Numbzis Not Acceptable)

s M. S Huwy A LA SaprH

Y sy Augusrive

FL | 22850

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 obligatiorZegistere agerw;(%/
SIGNATURE - _glém/{__z/\

/ /18

11
9 . typed or printed nagd o tofatha) tigmppl W ,_’, / {INOTE: Registered Agant signatute requirad when reinstating)
/ t o

DATE

|ngl“4l_=ee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Funad Contribution.

Make check payable l)c-

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTCRS 11. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIILE D ﬁ.peietg TITLE FrRESIDEAMT [ Change [ Addition
NAME BRANDEWIDGE, RALPH RAME TOLE a-"’eveg L

STREET ADDRESS | 4929 BLACKHAWK DRIVE st ioviess | $Eb1  EAsT SEANECR DR

CNV-ST-2P | JACKSONVILLE, FL 32259 avse | I acrsonvviite, L, 32287

TIME D ] Deteto THLE Vice FRESIDENT {7 Change SZ Addition
NAME HACK, STEPHEN NAME Bewsor) “Tr20 BAUEH

STREET ADDRESS | 4932 BLACKHAWK DRIVE STREETADRESS | 5700 SiOUAN AANE

CY-5T-2P JACKSONVILLE, FL 32259 -S| ek SaM U LLE FL, 322587

TLE D ﬂDeIele TITLE TreensuEers ' Clchange  §F Addition
NAME VITGYTA, BRIAN A NAME ToE Convg

STREET ADDRESS | 4552 E SENECA DR sEETAODRESS | 2.8 ] SEMECH De..

cry-5-zp [ JACKSONVILLE, FL 32259 or-51-20 VA K saniife LE /1. 222859

TITLE DT EDalete TITLE _‘5 - O change & Addition
HAME YEOMANS, CASEY NAME PE&LN AreLsen)

STREET ADDRESS | 3044 SANTEE PL STREETADDRESS | 227 2. & Q UOYA H Ce.

cmy-s1-zp | JACKSONVILLE, FL 32259 oS | TAcK soNVILLE Fd 32259

e O elete e Teomsorer— . Ol Change [ Addition
NAME NAME ,Jes;pﬁrg——eﬁﬁ'ﬁ—*

STREET ADDAESS STREET ADIRESS | _-Z Aer @SN O F

CITY-57-2P Ciry-81-2P A b sepmitte- PSS —

TITLE [ pelete TITLE [ change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2 fefol

SIGNATURE

Cone—

F SIGNING OFFICER OR DIRECTOR

e

Daytima Prons #




