2006 NOT-FOR-PROFIT CORPORATION

-~ Y ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N0OO000006012
METRO-SOUTH COMMUNITY DEVELOPMENT
ASSOCIATION, INC.

Secretary of State

02-27-2006 90065 017 ****61.25

Principal Place of Business Mailing Address

3563 PHILIPS HWY 3563 PHILIPS HWY
#103 #1703
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

0 T YA

01272006 No Chg-NP CR2ED37 {(11/05)

- 8. Name and Address of Current Ragistered Agent

MEEK, CRAIG . T e s R

3563 PHILIPS HWY ~ ST
#703 - N A
JACKSONVILLE, FL 32207, -

4. FEI Number Applied For
03-0429569 Not Applicable
5. Centificate of i $8.75 additional
ertificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE .
. Signature. typed or printed nama of regisiered agent and iize il pppiicable.

{NQTE: Registeren Agent signatura required when reinstating} DATE

Filing Fee Is $§61.25

Due by May 1, 2006 "Trust Fund Contribution.

" §. Election Campaign Financing

$5.00 May Be
Added to Fees

L W U
o OFFICERS AND DIRECTORS TR PRI
THTLE D
NAME HUGO, RICHARD e e -
STREETADDRESS | 3139 PHILIPS HWY |, ‘ .o I !
CTY-ST-2P | JACKSONVILLE, FL - 32207 T - 1
TIIE ST IR M - - —
NAME MEEK, CRAIG . .
STREET ADDRESS | 3563 PHILIPS HWY #703 - P
CTY-sT-7P | JACKSONVILLE, FL 32207 -
TIME == o - S

NAME ERRCGEEMAG-
STHEET ADURESS |-S300-PHH-HRE==RY
OIY-ST2P | AGKEONWEETFr—99807

TILE D

NAME HMAMM, DAVID

STREET ADDRESS | 2600 PHILIPS HWY
CITY-81-21° JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver 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

SIGNATURE: iy,

changed, or onh an yhment with an address, with all other like empowered.

KR/ /O o

- -

a DY 3P -FH3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Daytime Prone #




