- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 714066

1. Entity Name

CEDAR HILLS ATHLETIC ASSOCIATION, INC.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90088 Q02 ****70.00

Principal Place of Business Mailing Address
4337 WATOMA ST, 4337 WATOMA ST. )
P.0. BOX 14013 P.0. BOX 14013 L4UU%I00

JACKSONVILLE, FL 32238-1013

JACKSONVILLE, FL 32238-1013

NIRRT

2. Principal Ptace of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2ZEQ37 (1v703)
City & State City & State 4, FEI Number Applied For
59-6216158 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desited .4} gg.gasqﬁdmonal
6. Name and Address of Current Roglatnrod Agent 7. Nume and Address of Now Fleglsland Agent
----- ——— —— —— o W T e L - -':-NBmQ e - R - -
PHILPOT, JOHN Donald ProvesT
5036 MONROE SMITH RD

JACKSONVILLE, FL 32210

Stroet Addrass {(P.0O. Box Number | ;s Mot Acceptabl
L19E Snow e Dy vt

Y Tk conyi e

FL{ 2350

8. The above name
the obligations

-SIGNATURE

/

ity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

12Nyl 7 —

Dresr ort

SI:rszure wmdmwnmm\d’mg&sodamandﬁuenppuma

{NOTE: fagistered Agsnt signature required when reinstatng)

o

Filing Foe'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
o Due by May 1, 2004 Trust Fund Contribution. Added 10 Fess Florids Department of State
10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e D X pescte E [ ) [ Ghange NAdd‘nion
NAME PHILPOT, JANET D NAME Chris Ebveo
STREET ADOFESS | 5036 MONROE SMITH RD steera0orss [ ooz Fmven s Blvel.
onv-sT-zp | JACKSONVILLE, FL 32210 ovst [ Toacksontile L 32210
T VP 3 Detets mE /4 Womnge [ Addition
NAME HERREN, KEITH VP NAME Hevren , Kerth
STREET ADDRESS | 5637 MORET DR. E STREET Anoress | |5 3 2 QOM Roost Lane.
CTY-ST-2P | JACKSONVILLE, FL. 32244 o522 | Taeksonyille  FL- 32220
me [} 0] Delete e f ) YR Change  [“] Addition
NAME PROVOST, DONALD NAME (wos‘\" Dpno_]é_
. STREET ADDWESS | 6743 SNOW WHITE DR. . _ _STREET ADORESS | (52 g,ﬂc..,,q White D
omsize | JACKSONVILLE, FL 32210 R e Y1 ‘\\_b pl’ 29 2140
e S £ Delete g TmEe [Jcrange ] Addition
NAME PROVOST, VALENCIA NAME
STREET ADDRESS | 6743 SNOW WHITE DR STREET ADDRESS
em-st-z¢ | JACKSONVILLE, FL 32210 CITY-§1-2IP
TME P X oo e D . Ol Chenge [ Addition
NAME PHILPOT, JOHN F : NAME Wead., Wilson
STREET ADDRESS | 5036 MONROE SMITH RD STREETADDRESS | Lh(p 12 Fryemont St
orv-st-2P | JACKSONVILLE, FL 32210 CmY-ST-2P T km““ﬂ_‘ FL 232210
TME AT [ Deleta THE O Change [ Addilion
NAME TAYLOR, DENISE RAME
STREET ADORESS | 6022 SUDBURY AVE STREET ADDRESS
ciy-51-ap JACKSONVILLE, FL CITY-ST-ZP

12. | hereby cel tfzﬂthat the information supplied with this ﬁll
indicated on

doas not qualify for the exemption stated in Section 118 07%3)(1) Aorida Statutes. 1 furthar certify that the information
S repor or supplemental report is trus an accurate and that my signature shall have the same legal of

ect as if made under cath; that | am an officer or director

SIGNATU FIE

of the corporation or the raceiver or rusiee e red 10 execute this raport as required by Chapter 617, Flondﬂ Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al nt with ap addr@sg, with all other like empowered.
/ /}4/04 Qotf- 24454443
| oawl ' Daytime Fhone #

/\W D).m)d onvogt

EIAND TYPED OR PRENTED NAME OF SIGNING OFRCER OR




