FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

-‘ ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000001813 05-05-2006 90192 012 ****51 25

1. %ntity Name
PARKER PLACE HOMECWNERS ASSOCIATION OF
DUVAL COUNTY, INC.

Principal Place of Business Mailing Address

4315 PABLO OAKS COURT STE 1 4315 PABLO OAKS COURT STE1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 5 0 0 1 9 28 9
s s T RGN CPNER T
1318 Holessional ro 0319 ﬁrcpeﬁonq\ Df'.
Suite, Apt. #, etc. Su.ne, Apt. #, etc. 03072006 Cha-NP CR2ED3T (11705

Suite 266A Suite 2.00A o oo

‘__Clty & State . __Ciyé& Stale 4. FEI Number Applied For
Jacksonuille EC Jaocksenolle FL 56-2475610 ot Appiicabia
3 g@;;l 5 i)ctiw 3 g);; 5 tr_'r;& 5. Cenificaie of Siatus Desired [ 2339;; :i‘fedc;“"“a'

€. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name . g

PUTNAL, JAMES E Linda €. Troy lor

4315 PABLO OAKS COURT STE 1 Stree! Address Number i s Mot Acge

JACKSONVILLE, FL 32224 13148 Protess, cno dﬁr Suite 200A

T e zonuille FLIZSS 5 |

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, anc! accept
the obligations of regjelered agent.

SIGNATURE "”Ei‘ QM 3- 1-04,

Signaiure, yped of piinied name of registered aqa' arj titke il applicable (NOTE. Registerad Agent signalue required whan rainstalmg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ change  [J Addition
NAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STE 1 STREET ADDRESS
CHY-8T-2P JACKSONVILLE, FL 32224 CITY-ST-ZiP
TILE DV [ oelate TIHLE Jchange [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 4315 PABLO CAKS COURT STE 1 STREET ADDRESS
CiTY-ST-7IF JACKSONVILLE, FL. 32224 CITY-ST-ZiP
TITLE S 0 pelete THLE {JcCharge [ Acdition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDAESS | 4315 PABLO CAKS COURT STE 1 STREET ADORESS
CHY-ST-21P JACKSONVILLE, FL 32224 CITY-81-2IP
TIFLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-$3-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-81-21P
TLE O petete e : O ¢change [ Addition
NAME NAME Tl
STREET ADDAESS STREET ADDRESS
Ciy-s1-21F CITY-ST-719

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or (he receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an aiaghment with an address, wit er like empowered.

SIGNATURE: (g, ™ SSle/b

JSIbNATURE AND TYPED OR PRINTED NAME OF SIGHIMG OFFICER OR DIRECTOR Date Daytirme Prone ¥




