2005 NOT-FOR-PROFIF CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N01000001026 Secretary of State
1. Entity Name 02-11-2005 90046 044 ***%70.00
:\rl\l%RTHRIDGE HOMEOWNERS ASSN. OF JACKSONVILLE,
Principal Place of Business Mailing Addrass
P.0, BOX 26117 ' P.C. BOX 26117 . Ccevwuzg
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
" s AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st.MOOHE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3140926 - Not Applicable
Zp Country . Zip Country 5. Cemﬁcaté of étatus Desired 28'75 A_ddlllonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registarad Agent
Name . : .-
CODY. ADRIAN L o ' ' L)Q\\\\mm' RO&B\ N30
11381'BLOSSOM RIDGE DR TReU T e T IR e tave i Ehar
JACKSONVILLE FL 32218
Stk sonul " Flowipn
City FL Zip Code

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

the obligations of redistered agent. {_
A-5~0S
DATE

gnatura, lyped of printed name ¢f registered agent end titie d appleabla {NOTE- Regislarad Agent signature required when rginstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
3 LV ER i PR RN h At il
10, QFFICERS AND DIRECTQORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE MD Delete TITLE ' [ Change  [J Addition
NAME CODY, ADRIAN L NAME
sTheet aporess § 31381 BLOSSOM RIDGE DR STREET ADDRESS
orv-st.zp |JACKSONVILLE FL 32218 CIY-5T-20
TLE vD [ Delets LE [ Change [ Addition
NAME ROBINSON, WILLIAM NAME
sTreet AoRess | 11541 BIRCH FOREST CIRCLE £ STREET ADORESS
cv-si-ze |JACKSONVILLE FL 32218 CIY-ST- 2P
HRE CcD 3 Detete TILE [ change £ Agdition
e - - — MCCRAW, ARTHUR —- -l - 0 - - ————— -
STREET ADDRESS 2374 ISLAND SHORE DR S. STREET ADDRESS
City-$1-2P JACKSONVILLE FL 32218 CITY-SF-2IP.
THLE D O Delete T O change [T Addition
NAME SNOWDEN, COLETTE NAME
STREET ADDRESS |P-O. BOX 26117 STREET ADGRESS
orv-st-ae  [JACKSONVILLE FL 32218 CITY-ST-2P
TILE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Deteta TILE fjchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

12. 1 haraby certify that the information supplied with this filiny 3 does not qualily for the exemption stated in Section 119.07(3)(j}, Florida Statutes. 1 further certify 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 receiver or rustee 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 attachment with an address, with all other like empowerad.

SIGNATURE: Q&Q&E@MMW Q- '7 Ob QY- N9-§¢13

SIGNATURE AND TYPED O INTED NAME OF SIGMING OFFICER OR DIRECTOR Daytira Phone #




