2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002472

1. Entity Name
ngEN HILLS IV PROPERTY OWNERS ASSOCIATION,

Feb 12, 2005 08:00 AM
Secretary of State

Mailing Addrass
3539 UNIVERSITY BLVD
STE A

Princlpal Place of Businass ~ _.

3589JUNIVERSITY BLVD
STE

JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 ,
us us

Sui g 3 — Suite, Apt. #, X

lle, Apt. # at. ulte, Apt. #, et 18t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Number | [Applied For
59-3308169 ) l l Not Applicable
C i :
ap ountry Zp Country 5, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name ahd_Ai:ldfééé of i'ij.lrqunt Registered Agent 7. Name and Address of New Registered Ag_a_fﬁ__ B
Name

REINSCHMIDT, TIMOTHY W - PO Box Nimbes s Mot Acremtablio)
g?_gg UNIVERSITY BLVD S STE B Street Addrass (P.C. Bex Number is Not Acceptable)
EB

JACKSCNVILLE FL 32218 o .
City

FLii Zip Code

8. The above named entity submits this statement for the purpose of changin'g its }egisieredjaffice orzgiéad ag'ent.ic;r both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or printed name of ragistarod agent and Ulle if applcakle {MOTE Regstoied Agenl signature required when ramstating) DATE
FILE NOW: FEE IS $61.35 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTOR R KT __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Delete TILE [} Change  [] Additian
NAML HINLEY, ALEX NAvE UOO00U226305
STRLET ADDRESS | 4517 SE 3RD PLACE SIREL T ADDRESS ijgfllafﬂs_gﬂggq_m]_ i &1 25
ore-stze  {KEYSTONE HEIGHTS FL 32656 CITY-ST. 2 TR e
TILE D O peiele Hiie e - T [J Change  [] Addition
NAME REDFEAVN, MICHAEL NAME
siRgET ADoREss | PO BOX 81 STRELT ADDALSS
CTY-ST- 2P KEYSTONE HEIGHTS FL 32656 CiTY-§1-2IP
TLE o 7 Oodete  J wie [ change ] Addition
NAME REINSCHMIDT, TIMOTHY W NAMI,
STRFET ADDRCSS |3599 UNIVERSITY BLVD., SUITE A STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32216 CiFY-S1-2P
TILE [ Deiste THLE [J change [T Addition
NAME NAME
STRELT ADDRESS SIREET ADSRESS
CiY-ST-2IP CiTY-St-21P
TILE 7 Delete HILE [ Change  [J Addition
NAME NAME
STRCET ADDRESS STRELT ADDRESS
Cily- 55. 2P CITY-Si-2IP
TifEE [ pelete TILE [ change [ Addition |
NAME NAME :
STREET ADDRESS SIREE T ADDRESS
CITY-§7- 2P ity SI.2P
12, | hersby oenia.thai the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07£3]ﬁ), Florida Statutes. | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direstor

of the cerporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmeni with an address, wi

SIGNATURE:

Il cther

Goi) 458 749 5

Dato Dayiirna Phone #

2/2/os




