FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #764530 04-03-2006 90411 017 ****70.00
1. Enlity Name
FRANCES COURT CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
PROFESSIONAL COMMUNITY MGT. INC. PROFESSICNAL COMMUNITY MGT. INC. 5 0 ﬂ 0 8 6 3 1
786 BLANDING BLVD. # 118 786 BLANDING BLVD. # 118
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
= — A VEOE MR ERARA
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182006 ChQ-NP CR2E037 (11',05)
City & Stata City & State 4, FEI Number Applied For
, ) _ o — - .- - -589-2388205 . Not Applicable
p Cauntry Zie Country 5. Centificate of Status Desired 9(\ ?esa.:esq Sf:‘;ﬁ""al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regﬁterad Agent
- Name o T T -
ALAN PERRY
785 BLANDING BLVD. # 118 Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Code

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

_ 3 —zﬂg’ﬁa‘é

8. The above named entity submits this statems
the obligations of regigta n

M-+
A 7 WA
L ‘ A.’,):,.,’;‘:g'u’g'é.pl.‘

SIGNATURE

Signature, typed or prinled name of regislersd agent and m- it nplcabl-, (NOTE: Reqistared Agent signature required when reinstating)
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O oetete TIILE [ change [ Addition
NAME CHARNECO, TONI HAME
STREET ADDRESS | 3647 WESTOVER RD. STREET ADDRESS
CiTY-5T-2IP ORANGE PARK, FL 32073 CiTy-31-2P
TITLE bV [ petete TITLE [JChange [ Addition
NAME WOODROW, AMERSON NAME
STREET ADDRESS | 2545 OAK ST # 16 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CITY.ST.2IP
THLE [ 1 petete TINE [ Change [T Addilion
HAME POGGIE, VICTOR NAME
STREET ADDAESS | 2051 SUNSET RIVER DR : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 ' cITY-S1-21P
TITLE D [ Detete TILE [Ichange [ Addition
NAME POGGIE, YVONNE NAME
STREET ADDRESS | 2545 OAK ST #11 STREET ADDRESS
CAY-ST-7IP JACKSONVILLE, FL 32204 CITY-81-2P
THLE O pelete TILE ') ] Change /Eeddiliun
NAME NAME Poul Co MDSS
STREET ADDRESS ) STRESTADDRESS (DN el Ao :ﬁio
CITY-ST-2IP . CITY-ST-2P SC\QM.SD vl W ¢ =\. 3272 OL_‘
e ] i 7 Delete THTLE g . ' [ Change [ Addition
HAME . .
STREET ADDRESS STREETADDRESS |~ ——— — —— . __ . N
GITY-51-2P CITY - ST-2IP -

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the rw smpowered g’ execute this report as requirad by Chapter 617, Florida Statutes; and that my name gappears in Biock 10 or Block 11 if
an a

changed, or on an attachme ress. with all gher like empowered.
3-26-00

TED NAME OF SIGNING QFFICER OR DIRECTOR Date Y Daytme Phone #

SIGNATURE:




