2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # 743649
frr\llgﬂcnttlygar;fNA VILLAGE CONDOMINIUM ASSOCIATION,

07-12-2004 90029 049 ****6] 25

Principatl Place of Business
4358 TIMUQUANA ROAD
IACKSONVILLE, FL 32210

Maifing Address

4358 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

54061802

2. Principal Place of Business 3. Mailing Address

ARATER RGO

Suite, Apt. #, elc. Suite, Apt. #, elc,

06082004  Chg.NP CR2E037 (10/03)

{;ity & State il _ City & State 4. FEI Number Applied For
s e et ey e | e i —— o am— 59-1930_370 — — -] .JNot Applicable
Zi Count Zi -
P ountry o Country 5. Certificate of Status Desired ~ [] 98+ 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name
ELLER, JOAN
4435 MILAM ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
| I A . . RN C"Y FL Zip Code
8. The above named entity submits this slatement for the purpose of changmg its reg tstered offlce or reglslered agem ar both, m the Slate of Flonda il am familiar wnh and accept
‘the obl:ganons of. reglstered agent! s * 77 e s R SR T e
SIGNATU g ﬂ %_ yr (o)
— &.VSHJ ;llia.ﬁegorgﬂpleg_qame of registered agant end Ltle il applicable, . {NOTE: Fegistered Agent sig requirad when rai i) L ,i'*_-. DATE

Fillng Féa'Is. $61.25 _
Due by September 8, 2004

9_."’Election Campfaign Financing ="~
Trust Fund Contribution,

"“Make'check';ﬁhﬁable‘to"-;. T

""$5.00 MayBe "
Florida Department of State

Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v . O petete e Dﬁs X Change _ »=[] Addition
NAME KENT, STELEN NAME KEIWWT I-EN -
STREET ADDAESS | 4358 TIMUGUANA RD., #107 STREET ADDRESS » HE
orv-si-zp | JACKSONVILLE, FL 32210 arv-srze | 4358 TIMUQUANA RD #107
FACKSONVIEEE FE—32240———————————————;
TITLE T ] XA pelete TIMLE it [ Change [ Addition
NAME CRABTREE, CAMILLE NAME
STREET ADDRESS | 4358 TIMUQUANA RD STE 214 STREET ADDRESS
CITy-$1-2P JACKSONVILLE, FL CITY-ST-21P
e~ |8 —— -« =1 Deiete~ -=——f-TLE - —_— e e s —e—gme —x - [) Change -~ 5] Addition-)-
NAME HARTRIDGE, DOTTIE NAME
STREET ADDRESS | 1358 TIMUGUANA RD., #158 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
e D ; O oetete e 2T B crange ] Additon
NAME - HUDSON. ARDEN NAME HUDSON, ARDEN
STREET ADDRESS | 4358 TIMUQUANA RD #101 STREET ADDRESS 435_8 T]]{UQUANA RD #101
om-st-z2p | JACKSONVILLE, FL cry-St-ap JACKSONVILLE. FL 32210
TMLE P ‘ [ Delete TFLE [ Change [ Addition
NAME 'BREESE; WILLIAM NAME ’
STREET ADDRESS | 4358 TIMUQUANA ROAD, #146 _ STREET ADDRESS | oo L
onv-st-zp | JACKSONVILLE, FL 32210 o ot | C : ST
- TITLE = e e e o~ - [CDetee - - | Tme M e e d e e e [D) Change - -EXCAdditIOD-
NAME RTINS AR - I i e NAME o "ELLER . _"JOAN
STREET ADDRESS SREETADORESS | 4435 MILAM ROAD
GiY-8T-71P CITY-ST-ZIP

T“WSQDWIIIE F1 32210
12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. I further certify that the inforrnation

-indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~of the corporation or the receiver or trusiee empowered 10 execute this repor‘l as required by Chapter 617, Florida Statutes; and that my name appears in‘Block 10 or Block 11 i~

" changed, or on an attachmenj with an address, with all other like empowered.
SIGNATURE%«‘*’ N Al Moumasn, Dvecho. 2 &/o..p

ls:sNA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O /} Date

Daytime Phong 4

Qo ~ BFY4 5236



