FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #N01546 04-11-2006 90121 033 ****61 25

1. Entity Name
VILLAGES OF SAN JOSE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3617 CROWN POINT RD # 8 3617 CROWN PT RD
JACKSONVILLE, FL 32257 US SUME 8

JACKSONVILLE, FL 32257 US

2. Principat Piace of Business | 3. Mailing Address [ |||“’|' |" Ilm "Illl‘m ||I'| IH] "“‘l“ |‘||| I‘l

suite, Apt. #,atc  ¢/0 Awakenings Assoc. Mgmt., Inc 04122006

T

Chg-NP CR2E037 (11/05)
4213 County Road 218
City & State . 1 4. FEl Number Applied For
Su}te lorida 32068 £9-2473109 Not Applicable
Zip Mlddleburg’ F orida Country §. Certificate of Status Desired O ?eae-;ilj\if:dmnal
6. -Nsme and Address of Current Registered Agan-!_ I 7. Namo and Address of New Ragisterad Agent
MNam
HOCKLE, KATHY "Deltomen ; Vin A
C/O FIRST COAST MANAGEMENT Street ddress {£.0. Box Number, t Acgeplable)
3617 CROWN RD STE 8 g ¢ 2kl X ATE
JACKSONVILLE, FL 32257 SL\,C(Q/‘
City i
Middbhya FL |52f06£

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent t}r both, in the State of Florida, | am familiar with, and accept
the obligations &f registered agent.

\iasa Dedtomea Wieelot

SIGNATURE
Signature, typed or printad name of registerad agent ghd litle if appicabls, (NOTE: Registered Agent slgnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD T Delete TLE ] Ghange ] Adition
HAME LAKE, RAY NAME
STREET ADDRESS | 4008 LA VISTA CIR, STREET ADDRESS
GIY-sT-2IP JACKSONVILLE, FL 32217 CITY-ST-29
TTLE b T Detete TITLE change ] Addition
NAME GOLDSTEIN, BEVERLY NAME
STREET ADDRESS | 3820 LAVISTA CIRCLE H116 STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32217 CiTY-5T-2P
TILE SD 3 Delete TITLE —JChange ] Addition
HAME BRUST, ESTELLE NAME
STREET ADDRESS | 4069 MIZNER CT. SOUTH STREET ADERESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE VP 1 Delete TmE TiChange ] Addition
NAME MARS, MARY NAME
STREET ADDRESS | 4020 LA VISTA CIRCLE H212 STREET ADDRESS
CITY-§7-2F JACKSONVILLE, FLL 32217 CITY-ST-2P
TLE D 1 Delete TIRE TJcChange ] Addition
NAME COYLE, JACK NAME
STREET ADDRESS | 4175 PALOMA POINT COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 Cmy-ST-2IP
TME 1 Delete TME JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachm th an address, wit other like empowered.
SIGNATURE: fjmée/ Nt p ,4/ ofot  got-733- 14T

EEWTWEB?&PRWEDWEOFWNGOFFICERDRDIRECTOR Date DOaytime Phone ¢




