: ’/ X
2005 NOT-FOR-PROFIT CORPORAFTICN
REINSTATEMENT

FILED
06 HiR 13 PRIZ: 32

DOCUMENT # 743649

1. Entity Name

TII\éUQUANA VILLAGE CONDOMINIUM ASSQGCIATION,
INC.

YIRS 5‘ i Jtlf\?ir-
Principal Place of Business Mailing Address U LR EE FLEniDA
4358 TIMUQUANA ROAD 4358 TIMUQUANA ROAD R
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
e T i) I\IIIUHIIHHI\MlIHI\lHIIWI(IU|1I\l|)|»|lIWI!IHIII
. . R DT 5, THERTS
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 2929'0 (;_BE'N N.P Ld.t'u bCR%EUQg (6/04ﬁ'
City & State City & State 4, FEI Number A‘"pﬂed For-H—:
59-1930370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;i :}E:;"‘ma'
6. Name ani Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name
ELLER, JOAN o T
4435 MILAM ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

Gity FL | Zip Code

8. The above named enmy submits this statement for the purposeg of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o, istered agent. w

Slgnatfe, typed or printed name: of registered agent and litle if applicabla, {NOTE: Registered Ageni signature required whan reinstating) DATE

FILE NOW!!! FEE IS $236.25 Make check payable to

After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D Eng[ew e E Change S@dditien
NAwE KENT, HELEN NavE [ oci, Jdoan
STREET ADDRESS | 4358 TIMUGUANA RD., #107 STREET ADDRESS "_3 ?mmme i (e
CITY-7-2P JACKSONVILLE, FL 32210 CITY-ST-2IP QOMCECAIU L e, ~f.322.40
TITLE s [ pelete e [ Change  [] Addition
NAME HARTRIDGE, DOTTIE NAME T Y T e T e ey
STREET ADDRESS | 1358 TIMUGUANA RD., #158 STREET ADDRESS S WIMIR ?:_' LS - "i.""' fad
cnv-st-zr | JACKSONVILLE, FL 32210 CITY-ST-2 (373070601 J%“U #.ah._.l:,; 50
TITLE T ,E[Delete e fr EdilbioN dwlés o change M.Additian
NAME HUDSON, ARDEN NAME 511 1 5 M(LQ_ s—r
STREET ADDRESS | 4358 TIMUQUANA RD #101 STREET ADDRESS S (’-& 5
cv=st-zp ° | JACKSONVILLE, FL 32210 CITY-ST-2IP CU-\O(OS
TMLE P [ pelete TILE [J Change [ Addition
NAME BREESE, WILLIAM NAME ;
STREET ADDRESS | 4358 TIMUQUANA ROAD, #146 STREET ADDRESS
CITY-ST-21P JACKSONVIILLE, FL 32210 CiTY-ST-21P [
TITLE M 7 Delete TITLE ¥ v’ o O thange [ Addition
NAME ELLER, JOAN NAME
STREET ADDRESS | 4435 MILAM ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with al! otheg like empowered.
SIGNATURE( jm /L Z@éﬁ/\-— if 34 / ol GLy3FLfF23C

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING CFFIGER CR DIRECTOR Date Daytime Phone ¥




