2004 HOT-FOR-PROFIT CORPORATION:  9/1/2004-90005491:441.25.561.25
ANNUAL REPORT

DOCUMENT # 728356 05 00T 20 PH Li36
1. Enfity Nama
SPANISH POINT CIVIC ASSOCIATION, INC.
SECHETARY f"F SIATE
TALLAH SOEE FLORIDA

Principal Place of Business Mailing Addrass ™ N
PQ BOX 350993 PO BOX 350993 e e -
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235
e s AR R MR

Suita, Apl. #. etc. Suite, Apt. #, etc. 08092004 Chg-NP CR2E0S7 (10V03)

City & State City & State ' 4. FE) Number ’ Applied For

59-1573356 Not Applicabla
Zp Country Zp Country 5. Cartificate of Status Desirad O ?: -F’lgq mb"u
6. Name and Mdru. of Current Raglsturld Agem 7. Namo sna Address of Hew Aegisterad Ageml
T T Nama™ ™ ~ R ’ -t
RICE, MADONNA M
14049 FORTUNADO ROAD Street Address {P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL. 32225
s . . City FL Ep Code

8. The abova named entity submits ihis s:atement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
< the obligations of ragistered agent.

SIGNATURE
N Sigrature. lyoed or pnfvisd fdme of renistersd Lgent and ttle & Kpoiicatle. INOTE: Nagastwed Agent $onshurs requirsd when renstatng) DATE
Flling Fee tu $61.25 9. Election Campaign Financing $5.00 Moy Be Maks check payable to
- Due by September 8, 2004 Trust Fung Contribution, a Addaed o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ] Detere TLE Tr«.a&.uc r O thnge  [Racdiim
HAME RICE, MADONNA M vy :
STREET ADDRESS | 14048 FORTUNADO RD STREET ADORESS ﬁ.{%& Tomas POJO'}" Lant
orv-5m2¢ | JACKSONVILLE, Ft. 32225 avsrzr dacesonwille S 39925
e vP [ Oeers THE Secvetoorv [dchange () Addition
HAME HALEY, LISA WAE V\‘c.
STREET ADORESS | 2248 IVYLGAIL DR W smetawness | /427 G0 nPish ot Ehve
ON-ST2P | JACKSONVILLE, FL 32225 oiTY-51- 2P ACJCSohu e CL. 23S
TME T oo Ll O cmnge {2 Addition
NAME BRYD, TIMMIE NAME
SIREET ADDAESS | 14067 SPANISH POINT DR STREET ADDRESS
tmv-suze | JACKSONVILLE EL 32225 .. . . Homseoe , L . |
THLE . [ Dekets me [JChange [ Addition
NAME . HAME .
STREET ADDRESS - STREET ADORESS
Ciry-sT-2P o CITY-5T-2P
TMe . L. DOoeee -~ § e {JChange [ Addition
NAME . o fecme — .o - — MAME .
SRECTADRESS [ . . . - - STREET ADCRESS
B2 5. N - cY-S1-2P
TmE 7 Delete me ClcChange [ Addition
| NAME,” et o o NAME
sheraooress | . L L. o e STREET ADDRESS
oiTY-ST- 2P cIm-57-27

12. | hereby certify that tha information supplied with this lmng does not qualify for the axemption stated in Secuon 19,0 B’3)[|}| Flonda Statutas, | further centity that the information
indicatad on 1his report or supplemantal report is tnue and accurate and that rry signature shall have the same lagal elfact as il made under cath; that | am an officer or director
of the carporation or the raceiver or rusiee empowered 10 execute (his report as requiraq by Chapter 817, Florida Statutes: and thal my name appears in Block 10 o Block 11l
changed, or on an atlachmant with an address, with ell othgrlike. ampoweredp r63l dﬂ- d

BIGMATURE AND TYPED OR PRINTED NAME DF 5XJNING OFRCER OR DIRECTOR




