FILED

Apr 07,2005 8:00 am

’.’l
.” 2005 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT ecretary of State

04-07-2005 90017 001 ****61.25

DOCUMENT # N98000005459
1. Entity Name
CONFEDERATE CROSSING HOMEOWNERS z
ASSOCIATION, INC. s ;
= 40048950
Principal Place of Business Mailing Address
10450 SAN |OSE BLVD. PO BOX 600695
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32260
e e VA DR
Suita, Apl. #, alc. Suile, Apt, #, etc. 01232006 Chg-NP CR2E037 (1 Ofoa)
City & State City & State 4. FEi Number Applied For
59-3683858 Not Applicable
[ W SO N = N I §g—gfq‘agd;"6ﬁ"ﬁ"" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, DENNIS L i
10450 SAN JOSE BLVD. ) Street Addrass (P.Q. Box Number is Not Accepiabla)
STE. 3
JACKSONVILLE, FL 32257
City FL ! Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE __ : -
- Slgnature. typed of printed name of registered agent and litle if applicable. .. . . (NOTE: Registerad Agent signamire required whan reinmnng]_ . DATE

) Filing Fee is $61.25 8. Election Campaign Financing $5.00 way Be " Make check payable to )
. ’ " Due by May 1, 2005 Trust Fund Contrifution. O Added to Fees . Fporldg Departr'nen! ?f State . .7
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe DPST 7 Detete TE Octenge (0 Acdition
NAME WILLIAMS, WALTER L JR . NAME
STREET-ADDRESS | 445 SR 13 N. SUITE 6B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2P
TRIE D [ pelete TITLE [ Chenge  [J Addition
NAME WILLIAMS, SHELLEY HAME
STREET ADDRESS | 445 SR 13 NORTH SUITE B STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32259 CITY-ST-2IP L
me — [|D —--— T T Doeee R e [dChange [ Addition
NAME IDDING, COLLEN NAME
STREET ADDRESS | 445 SR 13 N., SUITE 6B STREET ADDRESS
CfTY-S1-BP JACKSONVILLE, FL 32259 CITY-s7-2IP
THLE [ Delete TITLE Ol charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-58-2P
TnE *[J Detete T O changs [ Addition
NAME HAME . .
STREET ADDRESS ) o STREET ADDRESS : . ‘
onY-5T-2P ' o CTY-S1-2¢ . ’
TMLE N R ’ ) _ , [ Delete 5. o TE St e - . . weon wew ==+ [ Change - [] Addilion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21° '

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this repor oz supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | em an officer or diractor
of the corporatian or the receiver or trustee pmpowered 10 axecute this report gs required & Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an altachment witi'an addrgss, with ai, othar like efpower 70 (7/

SIGNATURE: }}/z, 50/#/0 L" Zo </ ~-2I$0

Daytime Pnona & '

BIGNATURE XND TYPED OR PRINTED MNAME OF SIGNING OFFACER OR NREW




