2004 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT ‘

DOCUMENT # N01000001592 Jan 29,2004 08:00 AM

1, Enily Name Secretary of State

BLUE JAY RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

5717 CHIRPING COURT 5717 CHIRPING COURT

JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
GO 0 R KR LRI

01262004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI ' Fopied For
59-3757890 . Not Applicable
e 5. Certificate of Status Deslrad 8, gg"gesq&f:‘;m”a'

6. Name and Addruss of Current Hogl;tere;l Aiant

B CHIRPIG CouRT o DO NOT WRITE
JACKSONVILLE, FL 32222 'N THIS SPACE

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

SIGNATURE - - : - = - = —
Signature, typed or prnied name of regisierad agert and tille if spphcable. {NOTE: Regislored Agent signature reouired when feir_\sxaiinn) DATE . .
. Electi n Finan
iy s e 128 nommorsren o $800ue | £ 75 00
10. QFFICERS AND DIRECTORS
TME PO
NAME MARTINEZ, CARLOS A HO0ONGG1 9568
STREETADDRESS | 5717 CHIRPING COURT o S/ 04-80030-014 7500
CITY-5T- 2P JACKSONVILLE, FL 32222 ) e .
TLE VD
MAME WEST, KENNETH

STREETADDRESS | 9745 CHIRPING WAY
civy-ST- 2P JACKSONVILLE, FL. 32222

g sTD
HAME MILLER, ROBIN - . B

SIRELT ADDRESS 9 CH WAY ’
CiTY-ST-27p jif;p(soﬁ\l;:i:' FL 3\22221- o . :: . - Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIiTY-ST-21P

TILE

NAME

STREET ADDRESS
iy -ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP?

12. | hereby certify that the infermation supglied with this ﬁiing does not qualify {or the exemption stated in Section 1 19.07&3)6). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effact as if mada under oath; that | am an ofileer ar director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Black 11 if
changad, or ar an attachment with an address. with all other e empowered.

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED MAME OF SIQNG OFFICER OR DIRECTOR

Daytine Prone ¢




