FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N51224 05-03-2004 90773 026 ****6] 25

1. Entity Name
SECRET HILLS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 1 q U 1 8 J ?5

3426 COZUMEL COURT P 0 BOX 350261

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32235 IS
2. Principal Place of Business 3. Mailing Address H“”m"‘ |"I‘ Nl}l H”l ”l“ Imlll“ I‘l” |‘|” MH I‘l” m“m I‘ ‘"’
Suite, Apt. #, etc. ite, Apt. #, etc.
ulie. Apt. 7. 810 Sufie. Apt. #, eto 04152004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3163303 Not Applicabie
Zi Count Zi Count " . iti
P ounty P ouniry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, P CAMPBELL
6 E BAY STREET Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 550
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed naime of registered agent and hitte if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TELE PD O oelete TITLE VD [ Changs }QAddniun
NAME HATTEN, JASPER NAME Smith Michael
STREETADDRESS | 12131 CANCUN DR. STREET ADDRESS 3341 éancun Drive East
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP Jackasnville , FI, 399295
TITLE TD O pelele TTLE [] Change  [J Addition
NAME HENKE, RANDALL NAME
STREET ADDRESS | 3426 COZUMEL CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TIMLE sD O pelete TiTLE [ Change  [C] Addition
NAME CARMICHAEL, MARCIE : NAME .
STREET ADDRESS | 12167 CANCUN DR. STREET ADDRESS
cITY-SI-2iP JACKSONVILLE, FL 32225 CITY-51-2IP
TILE 1 Delele TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IF
e - [ pelete TNLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ClY-ST-2P
12, | hereby certify that the information supplied with Lhis filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the receiver ar rustee empowered to executg this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an altachment yitpan address, with all ofher likg/@mpowered. .
: st~
SIGNATURE: /M A /Zﬂa/a N Henke ’//4/07 GoY-642- 276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




