- - 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000008762

1. Entity Name

SHINDLER CROSSING HOMEGVWWNERS ASSOCIATION,

INC.

Principal Place of Business
3108 U SHWY 17 SOUTH
ORANGE PARK, FL 32003

Mailing Address

3108 U SHIWY 17 SOUTH
DRANGE PARK, FL 32003

2. Prircipal Placs of Business

3. Mailing Address

FILED

Apr 15,2004 08:00 AM
Secretary of State

IR G M

Suide, Apt ¥, elc. Suite, Apt #, etc, 01082004 Chg-NP CR2E037 {10/03)
Ciy & State City 8, Siate 4. FEi Number Aopiied For
01-0688432 Mot Applicable
Cal Zi Caountr ™
Zp urdry " auny 5. Certiticate of Status Desirad ] $8.75 Additionat
T ) S ) Fee Aequired
6. Name and Address of Currant Aegistered Agent 7. Name and Address of New Registerad Agent
dame

YONGE, PHILLIP D
3108 U SHWY 17 SOUTH
CORANGE PARK, FL 32003

Streat Address (PO, Box Number ié No-t Accaplabie)

City

] FL l Zip Coda

8. The above narmed entity subrnits this statercent for the purpose of changing its registered office ot registered ageat, or doth, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE S - - B

Stgratre, ypod or printed name of regisierad agen and e # applicably, {NCTE. Regisiered Agem sigratre required when rainstating) DATE

Filing Fae is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable o

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICEAS AND DIRECTCHS 11, ADDITIONS,) CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE 3] LT Detete E I crange [ Addilion
NAME YONGE, PHILLIP D NAWE ;
STREET ADBRESS | 3108 U SHWY 17 SOUTH STREET ADDRESS 04 ’?eggggéég%%fﬂi? £1.25
CrvSTIF | ORANGE PARK, FL 32003 Cify- §T- 2 S - -
mig D 1 Deiele ™LE O crarge [ Addition
NAME ARAMOONIE, EMIL NAME
STACEY ADERESS | 7203 SAN PEDRO ROAD STREET ABDRESS
CIFy-S1-ZP JACKSONWILEE, FL 32217 GiTY-S7-7P B
THLE D 1 Delete TILE [ Change 3 Addition
NAME MURPHY, MONTY MAME
STREETAQDAESS | FMOB US HWY 17 5 SYREET KDDRESS
CATY-57-ZiP ORANGE PARK, FL 32003 Ry -ST-2IP i ) ] L
TR 1 petete” TITEE Cchange 3 Addition
NAME NAME,
STREET ADDRESS SYREET ADDRESS
CiTy-$¥- 2P ORY-57-2P
TE 3 teletz TTE [ Ghange {3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
[rigaticki LRY-81- 2P B )
TTLE 3 Detete THE G ohenge [ Aduition
NAME NAME
STREST ADBRESS STREEY ADDRESS
CIFY-5T-1F . oh-$1-4p

12. | hereby cenlify that th
indicated an this repo
ot the corporation or th|
changed, or on an attag

i

al report is true an

Bplel L
Feivar gﬁ%s

ighexecuts this report as required by Chapter 517, Florida Stalutes; andg that my

Fation supplisd with this fiting does not qualify for the exemption stated in Section 118.07(2Xi), Forida Statutes. | further cenify that the information
accurate and that my sigrature shall have the same legal effect as ¥ made unger vath; that | am an officer or girector

me appears in Block 10 or Block 11 if

e ————— g
“SIGNATURE: =

—_

SIGNATURE AND TYPED @Kam NAME al}"sifmm ﬁc&n R DIRECTOR

04—{

e

[/ 4

Davikrs Phens #

~3

Iy U

i

{



