2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # N01000007874 ecretary of State
1. Entity N
iy Rame 04-20-2004 90038 036 ****6]1.25
SAWMILL RIDGE NEIGHBORHOOD ASSOCIATION, INC.,
Principal Place of Business Mailing Address
11320 N. DERRINGER CIR 11320 N. DERRINGER CIR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
i s T A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Mot Applicable
Ze Country “ip Ceuntry 5. Certificate of Status Desired O ?g':?q L.«:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . . - . Name e e e e e e el
?:h:ggdoon{sbgsgﬁlséAElﬁ C|R Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL I Zip Code

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. typed or printed nanDe of registered agem and tide it applicable. (NOTE: Registered Agent signaiure required when rwnstal‘rn:g)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7 Added to Fees
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD g[)emle TImLE D Iﬂ’fhange [ Addition
NAME CSICSEK, CHARLES NAE GLASHRENNER, DRV
sTReeT apDRess | 11318 DERRINGER CIRCLE 5 STREET ADDRESS | V) D el Perrsngee Lxe N
CITY-ST-21P JACKSONVILLE FL 32225 CITY-57-2IP o L\QBON\}\.\-&E‘ . =3 33D
TILE AL [gl[)emg TILE [IChange [T Addition
NAME GLASBRENNER, STEVE NAE
sTReer appress | 11288 BERRINGER CIR N. STREET ADDRESS
orv-sr.zp | JACKSONVILLE FL 32-2254 CITY-ST- 2P
e SD O oeiete TITLE (3 change [ Addition
e |SIMMONSTTERESATL ~ ™7 T T T R - — - VT
STReeT anpress | 11320 N. DERRINGER CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-ZiP
‘;_15 p:
TITLE 3 Dekete g e ™ 4 Hﬁ;\ange [WAddition
NAME NAME Pripxcia Soske
STREET ADDRESS ) STREETADDRESS ({4 DL eRKI-Nqew (xe N
CiY-St-ZIP CITY-5T- 7P Toeksen vIILE, F 23255 L
THLE 1 Delete THLE 81 [] Change mdiiiun
HAME NAME Baonwyn GlaAshesunea
STREET ADDRESS STREET ADDRESS | |\ 5 DEfzTN aeR f=xm N
OITY-ST-2IP Cvy-51-21P Taoksen ville, T4 Dadas
TME [J Detete TME O change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or 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 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __latoma Rure Stmirocmss oYvacH [-R00-231- KAy ext \ R

SIGNATURE AND TYPED OR BIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimie Phone #




