2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

1. Entity Name o] 95
03-19-2004 90068 014 .

THE HAMPTON GLEN AT DEERWOOD ASSOCIATION,
INC.
Principal Place of Business - Mailing Address
HAMPTON AT DEERWCOOD 8515 HAMPTON RIDGE BLVD.
8515 HAMPTON RIDGE BLVD. . JACKSONVILLE FL 32256
JACKSONVILLE FL 32256

Suile, Apt. #, etc. Suite, Apl. 4, elc, MOORE CR2E037 (11/03)

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

59-3020957 Not Applicable
“ip Country zip Country 5. Certificate of Status Desired O $8'75 Addit‘rcmai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
JENKS, THOMAS

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

200 WEST FORSYTH STREET, SUITE 1400
JACKSONVILLE FL 32202-4327

City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the ob¥igations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and Hile if applicable. (NOTE: Registared Agent signature requiret when reinsiating) DATE

F"-ENOW' FEE |S$5125 R N _‘.. 9. Election Campaign Financing $5.00 May Be
" Due’By May1,2004 - .. T Trust Fund Contribution. Added 1o Fees

K " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 70
e § [ pelete TILE [J Change [ Addition
NAME KARN, SUE NAME
orv.sr.zp | JACKSONVILLE FL 32256 OITY-ST-2P
TLE D [ Delete TITLE [Jchange  [] Addition
NAME MCQODY, JAMES A NAME
sTReeT ApoRess | 8641 AUTUMN GREEN DRIVE STREET ADDRESS
CITY- §T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
MiE PD 7 Delete TILE [ Ghange [ Addition
NAME RADLOFF, JAMES ; NAME T
STREET ADDRESS | 8657 PEBBLE CREEK LANE STREET ADDRESS
CITY-ST-218 JACKSONVILLE FL 32256 CITY-81-2IP
TiILE VFD O Delete i [J Change [ Addition
e REED, WAYNE -
sTREET ApbRess |8611 PEBBLE CREEK LANE STREET ADDRESS
orvsiap  |JACKSONVILLE FL 32256 CITY-5T-2P
TiLE [ petete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P : CITY-57-7IP
TILE [ pelete TIILE [d Change [ Addiion
NAME NAME .
STAEET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 afficer or director
of the corporation or the reCkiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an auacffwme'aht with an addrgss, with ali otemlike empowered, )
SIGNATURE: WM e Aony 3le/v

I" SIGNATURE AND TYPED OR PRINTED&‘E OF SIGMING OFFICER OR DIRECTOR { Daie Daylime Phona #




