w

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # N01000007572
BONAPARTE CROSSING NORTH HOMEOWNERS
ASSOCIATION, INC.

04-22-2005 90315 048 ****61.25

Principal Place of Business
9301 OLD KINGS ROAD
JACKSONVILLE, FL 32257

Mailing Address
9301 OLD KINGS ROAD

JRCKSONVILLE, FL 32257

2. Principal Place of Business

920 Third Street

3. Mailing Address

920 Third Street

AT

Suite, Apt. #, etc.

Sk{ilﬂ. Apt. #, stc. 03182005 o
Suite B Suite B Chg-NP CR2E037 (1/03)
City & State City & State 4. FEI Number Applied For
Neptune Beach, FL Neptune Beach, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " : $8.75 Additional
32266 32266 5. Certificate of Status Desired ] Fee Required
ity =~ §. Nameand Address of Current Registered'Agent™ ~ " = T -7 ™7 Nare and Address of New Registered Agent~ — T
Name

DOSTIE, RENE JR .
9301 OLD KINGS ROAD
JACKSONVILLE, FLL 32257

l1lace L

Denjse

S R s X e

City

Suite B

‘Neptune Beach

Zip Code
FL |355%%

the obligations of registered age

SIGNATURE Qplf fal ;/(’! }%fl

B. The above named entity. sub%mamem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

7 ( e N .
Signature, typed ol pn‘&; name of ragisterad agent and litls if applicable

(NOTE: Registerad Apant signaturs required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Etection Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees - Florida Department of State

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE ] ) EJ pelete WILE O Change [ Aadition
NAME WARWICK, FLOYD J JR NAME
SIREETADDRESS | 12933 JULINGTON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2P
TILE D O Delete TILE O Change ] Addilion
NAME DOSTIE, RENE JR NAME
STREET ADDRESS | 9301 OLD KINGS RD. STREET ADDRESS
CITy-S7-2Ip JACKSONVILLE, FL 32257 CITY-ST-21°
TITLE D 7 Detete TME [ change  [T] Addition
NAME ROLFE, LAWRENCE C - ' HAME s ————— o -
SIREET ADDRESS | P O BOX 4400 STREET ADDRESS
CITY-SI-2P JACKSONVILLE, FL 322014400 CITY-51-2P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
ME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _ N CITY-ST-2P - ) )
TITLE . 1 pelete TILE [ Change [ Addition
NAME . NAME .
STREET ADDRESS | - R : - - STREET ADDAESS
CIFY-SI-ZP T CITY-ST-21P

12. 1 hereby certify that the information suppiad.)
indicated on this report or suppl ntal rg
of tha corporation or the recgi
changed, or on an attachme

SIGNATUR

Fhot qua
fato-

far the exemption stated in Section 119.07?3)(0. Florida Statutes, | further certify that the informaticn
d that my signature shall have the same legal e i
this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an olficer or director

#5/bs”_ WY F50-bYY|

Date Daytime Fhons




