2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # N02000003025

1. Entity Name

SNEé!EN OAKS CIVIC ASSOCIATION OF CLAY COUNTY,
I

Principal Place of Business

19891 SUSSEX DRE
ORANGE PARK FL 32073

Mailing Address

1991 SUSSEX DR E
ORANGE PARK FL 32073

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, sit.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90328 003 ****5] 25

AT

il

TN

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
Zi t Zi it
P Country ® Couniry 5. Certificate of Status Desired (IR $8'75 Addmonaf
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L. o B Name

CODIN}, LINDA
1991 SUSSEX DR E

Street Address {P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32073

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepﬂ

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and (Mle il apphcable,

(NOTE: Regislered Aganl signafure reguirad when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD . 1 Delete TiTE [ Change [ Additicn
HAME CODINI, LINDA NAME

sTREET ADDRESs | 1991 SUSSEX DR E STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP

TITLE vD [ pelets TITLE [ Change [ Additien
NAME PARLET, MARGATET NAE

streey anpress | 1981 SUSSEX DR E STREET ADDRESS

IME ™ ] O Delete TITLE []Change [ Addition
NAME FEHRS, LOLLIE — - ~NAME - .

strzeT appaess | PENBRIDGE CT STREET ADDRESS

CITY-ST-21F ORANGE PARK FL CITY-§T-2

TTLE D 1 peiete TITLE [ Change 7 Acdition
NAME POST, JACK NAME

streeT aooress | 1981 SUSSEX DR E STREET AQDRESS

crv-st.op  |ORANGE PARK FL 32073 CTy-S1.2p

THLE ‘ 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

me [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oY -$3- 2P CITy-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4//»74’20 Cotltme  Linpg Coning

Lszg/w QoY -2~ 4 COF

HGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone #




