2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 28, 2004 8:00 am

DOCUMENT # 740067

1. Entity Name

SECRET COVE CIVIC ASSOCIATION, INC.

Llae FARL 2%

Secretary of State

05-05-2004 90220 Q29 *****g 75
05-28-2004 90002 018 ****g]1 .25

Principal Piace of Business .. Mailing Address oo .
P.0. 80X 550706 P.0. BOX 550706 \ 5‘0557 33
JACKSONVILLE FL 32255-7706 JACKSONVILLE FL 32255-7706 iy -
2. Principal Place of Business 3. Maiiing Address ‘i|! mmmﬁmmmmwmlw
: Hi LIl |
Suite. Apr. . etc. Suita, Apt. #, alc. MOOQORE CR2E037 (11/03)
¥ CiyaSate City & Stare 4, FEf Number Applied For
. - 59-2378008 Not Applicable
Zn Country Zip Country 8. Coertificate of Status Desired (] ?g’::w

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Registered Agem

KRIER, BARBARA
~——3260-HIDDEN-LAKE DRIVE-E—- .
JACKSONVIELE FL 32216

-~

—

Name . SOURTNEY:, WILLIAM G-

| Street Address (P.0. Box Number is Not Acceptable)

—————— .t e

3560" HIDDEN LAKE DRIVE. E..

“  JACKSONVILLE, FL | £%5216

the obligations of registered agent, =~

8. The above named entity submits this statement for the purpase ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE - =
o . Signature, lyped of [xiftad name of redisiared agent snd [t | appacable.

{NOTE: Pegelarec Agent sijniiure requred when remnetalng) -

8. Election Carnpaign F_lnancing $5.00 May Be
% Trust Fund Contribution, Added 10 Fees ¥
10. . «OFFICERS AND DIRECTOR . warm ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; oT 3 ) DT A
M | RiEn, aRBARA Qo | me COURTNEY, WILLIAM G. oo D
e oo | 3260 HIDDEN LAKE DRIVE € socriomes | 3560 HIDDEN LAKE DRIVE E
orv.stmp  |JACKSONVILLE FL 32216 CTY-sT.2e ACKSONVILLE, Fl ‘#2P16
e £J el e DE” NEIL TAYLOR = o Dagion
NAME DAUGHERTY, RORERT NAME 3420 ‘segret . cove place o
STRECT ApoRESs | 3545 COMPASS ROSE DRIVE EAST STREEY ADDRESS JACKSONVILLE R R 322,1‘6, v
CITY-§7-21P JACKSONVILLE FL 32216 CITY- ST-2iP . i E .o
N-a (DDO"'L-IRTN;EY*;ILLH- ) R ggmﬁﬂLD.suMm MMERS G Lt |

NAME SNE ON/ RS.
sthagr apokess | 3560 HIDDEN LAKE DR E smeeaooeess | 3409 . COMPASS ROSE™DRIVE E

[~ envigr.2p = [VACKSONVILLE Fi- 32216 - — Jemsee ~|- —TACKSONVILLE, ~FL 32216
we . |sowmc R M FONALD WILLTAMS D B
NAME . ¥, L. NAME - WILLTAN
sineet ooness 3165 OLD PORY CIRCLE EAST smeaoness | 3225 HIDDEN LAKE DRIVE E
vtz [JACKSONVILLE FL 32218 cmy-s1-29 JACKSONVILLE, FL 32216
Tt TREMBLY, RUSSELL C et TmE D;:_ Dcrange [ Aditon
NANE : NAME PAMELA SIMMONS. .
smeer aconess [ 2327 HIDDEN LAKE DR § STREET ADDRESS ﬁﬁ& HIEDEN LAXKE"DRIVE W
cav.srze | |JACKSONVILLE FL 32218 CTv-8-2p ACKSONVILLE, FL 32216
me AT 1 veee T ) OCnge [ Addition.
o fwossams m | o o
snmmmss SACKEONVILLE | 522165 smmmms.ss __%;2;‘};8‘ HIDDEN LAKE QRIVE' W
cry-s1-2e EITY-57-2° ACKSONVILLE, PL 32216

changed, or on an atachmem with an addtess, with all olher like em

12. | hereby ceﬂify_that'me information supplied with this filing does not qualify for the exemption statad in Section 119.07%'3)0) Florida Statutes. | lurther certify that the information
indicatad on this repon Or supplemental report is rue and accurate and that my signature shall have the same legal e
ol the corparation or the receiver or rusice empowersd {0 execuia this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

ecl as if made under oath; that | am an officer or director

SIGNATURE: Q&%@)ﬂm%:: _ _ﬁ/p{:f 7ot 733U




