2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000005016
WALKERS GLEN HOMEOWNERS ASSOCIATION OF
JACKSONVILLE, INC.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90010 046 ****6] .25

Principa! Place of Business Mailing Address
2222 WAKERS GLEN LANE , 12603 BCH BLVD e v vavva
JACKSONVILLE, FL 32246 US K1) .
JACKSONVILLE, FL 32246 US
e s ER LR O
2334 W ﬂ_&exa Glen Lage. 10003 Renady Rivd
Suite, Apt. #, etc. Suite, APW 01112004 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3148658 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O fg'gesq l'::’;g"o“a'

. ....5._Name and Addresa of Current Registered Agent

7. Name and Address of New Registered Agent _

Name -
JARNVTOWSKI, SHERRIE _Jgag@:iggsmjm
12620-3 BCH BLVD Street Address (P.O. Box Number is Not Acdceptable}

JACKSONVILLE, FL 32246

City

FL Zip Code

8. The abova named entity submits this statement for tha purpose of changing i1s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE . ‘

U Slignatura. typed or printed name of ragistarea agent end tide i applicable. {NQTE: Ragistered Agent'siénamre required whan rainstaling) DATE
- WE
. ... :Filing Fee is $61.25 . | 97 Etection Campaigr Finanging 1 __ $5.00 MayBe. |. . .. .. Make check payable to_
B S Due by May 1; 2004 Trust Fund Contribution. - Added to Fees Florida Department of State

0. - ~ - OFFICERS AND DIREGTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ML T R e Delete TITLE Presidenty [MThaage  [] Addition
NAME PEREZ, ANGEL NAME Ao Kimme.

STREETADDRESS | 2157 WATNUT CREEKCTN STREETADDRESS | o} F ] Loal &A’g C—d&ﬁ Lane

CITY-ST-ZiP JACKSONVILLE, FL 32246 GITY-ST-2IP J‘QQK.SDY'\VH\P_ = 3&&4{_9

L vD , [ iiete e Viee- Preswleny M Thange  [J Addiion
NAME HUNSINGER, EARL NAME Tone, Conce

STREETADDRESS | 2213 BRISTOL SPRING COURT : smeETaDRess | [ A0 Q| Welery G,lex\ Lane._ Narti
emv-sT-2° | JACKSONVILLE, FL 32246 CITY-§T-2IP Fackonvitte . EC 8344,

me T e . i .. Mfeete. . Jme._  ~.Secyetornu . .. __ Bk {7 Adbion
NAME CRUZ, HIDDAI NAVE Pebra. Galino

STAEET ADDRESS | 2262 BRISTOL SPRINGS CT smeEtaooness | 0 4, Wed Kears Gilen Lone North
GITY-ST-21P JACKSONVILLE, FL 32246 CITY-8T-7IP “Sacker '\(\\/t.l\& N = 33&_4.(,‘_

TmE s Delete TME . reosuer i . BThnge [ Addition
NAME JARNIDOWSKI, SHERRE _ NAVE obevt Tetrrarut .

STAEET ADDRESS | 2222 WALKERS GLEN LANE STRETADORESS | 1 3y (p & oo Mo Prve

CITY-ST-7IP JACKSONVILLE, FL 32246 CITY-ST-2IP

TME PATW . olet ME 5 . ange Additi

? Forner. Kane , o LJngation

NAME ‘SHiLBY. LINBA- - N - . NAME ... : b g LS - -
STREETADDRESS | 12191 IRWIN MANOR:COURT. = =% we = woo = - . -l .STAEET ADDAESS FTTS. Brisis) Sf’f"ir\ I O, ST,
-5z | JACKSONVILLE, FL 32246 o fevse [ TRoekeanvilbe . B D4 -

LE O o okt * me e . N © T [ change t [ Addition
wame [ L T ' T T e T o N LT o o7
STREETADDRESS | - - - - S L co .. B STREETADDRESS. - e oo -

cITY-ST-2P . CIY-§1-2IP

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 shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617,
¢hanged, of on an attachrmant with an address, with all other like empowerad.

Flarida Statutes; and that my name appears in Block 10 or Block 11 if

/= 9-F gol-(Yb-as2t

SIGNATURE: S hervoe arvudount
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date 'DayLima Phona ¥




