FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #732940 04-05-2005 90056 037 ****70.00

1. Entity Name )
E\IRCI)GHTON VILLAGE CONDOMINIUM ASSOCIATION

Principd| Place of Business

1732 KINGSLEY AVE

JUUG3IUJO

s VRV TRRERTARER AR

e
= —_
‘_\(\
o, / sule. Aot % e "% / 01212006  Chg-NP CR2EC37 (10/03)
BNC e PO
C?to'iea nG\“g F\.':s?-c‘ Citv 0\55‘-(‘;‘&0?‘ ‘Q\ﬁ/ 4. FEI Number Applied For
T g?ang . ¥ ‘q;a:\ e 59-1841123 / Not Applicabie
Zip Country Zip\o* Country " - A $8.75 additional |~
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrterﬁi Agent
Name
PERRY, ALAN
W2 HINGSEEY-AVE : Street Address (P.O. Box k-
S22 ———

B e @ “055
ORANGE PARK,FL—32073- \Na" B\anggg P2 .
City \Oaa9°/ FL | Zip Code

8. The above named entity sutymits this statement for the purpose of changing its registered office or registérsd agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwre, typed or printed name of registerad agent and lile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | i Make Chieck payable to' = "o |-
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees ‘' Florlda Depanmam ofState . .
10. OFFICERS AND DIRECTCRS 11. ADD]TIONSI‘CHANGES TO OFFICERS AND DIRECTOFIS IN 10
MLE Ds [ Delete TIME * [} Change  [] Addition
NAME RODENBURGH, JOANNE NAME
STREET ADDRESS [ 1068 KETTERING WAY STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-2IP B
TLE D 2 petete TITLE 'D"‘ \E:Qnanue O Addition
NAME SWINK, DONALD NAME
STREETADDRESS | 406 KETTERING WAY STREET ADDAESS
CITY-S§1-21P ORANGE PARK, FL 32073 T cmy-sT-2
TILE P TITLE [ Change [ Addition
NAME REID, DAVID NAME
STREET ADDRESS [ 223 KETTERING WAY STREET ADDRESS
_emv-s1-zp | QORANGE PARK, FL 32073 _ _ m= e e WS e e e et i
TITE DT “ [ Delete e DP Wchange [ Addition
NAME BUNN, ROGER NAME
STREET ADDRESS | 1815 HARBOR ISLAND DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CIy-ST-2P
T DV Nme e [J Ghange [ Addition
NAME SALAZAR, DEBRA NAME
STREET ADDRESS | 220 KETTERING WAY STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-ZP
Tme O petete me O Change [ Addilion
NAME ) o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119, 0?;3)0) Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ai and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute TNs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at g¢h an addrggs, withgll other like empowered.
F G0 S ft R

SIGNATURE:
sxipdyin!-ﬂ‘kn PrBED OR PRINTED w OFFICER OR ﬂ;eg}bu Date Daytimg Prane #

7/



