2004 NOT-FOR-PROFIT CO
ANNUAL REPORT

||
FILED
Jan 20, 2004 8:00 am

RPORATION Secretary of State

DOCUMENT #
1. Eniity Name

JAMES ISLAND
JACKSONVILLE

HOMEOWNE
. INC,

N98000006782
RS ASSOCIATION OF

01-20-2004 90054 046 ****61.25 '

Principal Place of Businass

;0036 SAWGRASS DR
TE1
PONTE VEDRA BEACH, FL 32082

Mailing Address
10036 SAWGRASS DR
STE

PONTE VEDRA BEACH, FL 32082

AT

2. Principal Place of Businass 3. Mailing Address —‘
Suite, Apt. #, etc. Suits, Apt, #, etc.
i 01072004  cpg.np CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
L 59-3546708 Mot Applicable
Zi Cour Zi Count iti
P o P cuntry 8. Certificate of Status Desred []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
|-MARKSANNA === - - : e S
10036 SAWGRASS DR Street Address (P.0. Box Numbar is Not Acceptable)
STE1 ‘ :
PONTE VEDRA BEACH, FL 32082
b City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Floricia. | am familiar with, and accept
the coligations of registered agent. ’
¥
' sieMaTURE . : : : :
; - N Slgnature, nrped_ur ;iflritad nama of iegistered agent and ktle if appiicable. . .(NOTE_: Registerad Agent signature required when 1einstating) DATE
{ - * . - B!
g " - ,‘ Filing Feo is $61.25 9. Etection Campaign anancing_ $5.00 May Be Make check payable to i
? i Dua by May 1, 2004 Trust Fund Contribution. \ O Added to Fees Florida Depart‘ment of State i
§ | OFFICERS AND DIRECTORS e 1. Lo ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T-me Dvp (et TTE S : J_) [ O change  RAddition
‘| naMe - ;. [ MAIER, DOUGLAS NAME DAVID KRAMER ) !
STREET ADDRESS | 224 ST. JOHNS GULF DR, STREET ADDRESS | | 7760 SHELTER WOOD COURT
CITY-ST-P SAINT AUGUSTINE, FL 32092 CITY-5T-2iP :+ JACKSONVILLE FL 32254 - -
T PD B2 Detete me T} R MILEs i 1) PO [Facdiion
NAVE BROWN, MORGAN NAME GREGG . | !
STREET ADDRESS | 224 ST. JOHNS GULF DR STREeT ADpREss | © 11100 TURNBRIDGE DRIVE
On-ST-2p | SAINT AUGUSTINE, FL 32082 CTSTZP | | JACKSONVILLE L 32256 ‘
e sD B Delets T X . i ) Y~ OJChnge [adition
NaME | TIEFENTHALER, ANN S NAME { ROBERT 5 _MOON b T Co =
STREETADDRESS | 7763 BURNT OAK TR, ’ STREETADDRESS | . 7626 WEXFORD CLUB DRIVE K.
1 0
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-ST-21p ~ JACKSONVILLE FL 3225
r::r:i CJ Delete ;::E ASA M EADOWS _ D, S Dot ion
STREET ADDRESS stReeT apoRess | 11117 BIRKDALE COURT :
CITY-ST. 2P CITY-ST. 2P | JACKSONVILLE PL, 32256 !
———— e
TITLE [ belete TmE r ! ) [] Change Mdmon
NAME NAME ' Robert Droker :
" STREET ADDRESS smeer anoess | | 775, Shelter Wood Court |, '
Civ-ST-2 . Ciry-s7-2p ‘Jacksonville FI 32256 . o
' e . .. ' B O ekete TME : S .- Ochenge 3 Addition
 NAME - . B nane : 7 B :
7 STREET ADDRESS T STREET ADDRESS o [, - s
Loy sr-zp ) cry-stzp [T
2. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! turther certily thal the information -
! indicated on this report or supplemental report is trus an accurate and that my signature shall have the same tegal effect as it made undar ocath; that | am an officer or director
of the corperation or the receiver rubtes smpowared to execute this raport as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11if
changed, or on an attachmen ith apaddress ther like empofered, .
SIGNATURE:

ICER OF DIRECTOR Date Daytime Phorg #
1 -




