2005 NOT-FOR-PROFIT CORPORATION

.- ____ANNUAL REPORT (AR) FILED

DOCUMENT # N02000003025 Apr 15, 2005 08:00 AM
t- Entiy Name - 5 Secretary of State
ﬁ\lEélEN QAKS CIVIC ASSOCIATION OF CLAY COUNTY,
Principal Place of Business  _ ’__ S Mailing Address - -
1691 SUSSEXDRE _ © 71991 SUSSEX DRE
o B HICRT IR
2. Principal Place of Business __ T | 3. Maiiing Addrass -
Suite, Apt. #, etc. o Suite, Apt #, eto. 1st MOORE CR2E037 (10/04)
City & State - City & State ~ | 4. FEINumber Appiied For
NO"T APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi'ggla:fgionaj
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragislered Agent
S S Name
?gg?lgbls-g\l&ADR E Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL ‘ Zip Code

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

SIGNATURE : — .
Signatue, yped o prirtad name of registered agsnt and litle f appicatla {NOTE Regstered Agonl signelure taguirad when renstating) " DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution O . AddedloFees Florida Department of State

10. O#ICE?(S AND DIRECTOR S 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TLE PD O petete [ [J change 3 Addilion
NAME CCDINI, LINDA NAME
sieerT AporEss | 1991 SUSSEX DR E STREET ADDFESS UoO00030T7Ee2
orv.sizp  |ORANGE PARK FL 32073 - o D415/ 05-B0054-008 61, 25
TiLE VD T O] Delste e ' [J Change [ Addition
NAME PARLET, MARGATET NAME
SIREET ADDRESS | 1981 SUSSEX DR E . STHEET ADDFESS
cITY-51-71P ORANGE PARK FL 32073 OiY-S1-2P
TITLE D T T O Deteke A e [ Change [ Addition
NAME FEHRS, LOLLIE™ NAME
SIRFETADDRESS | PENBRIDGE CT TREET ADDRESS
CITY-S1-2IP ORANGE PARK FL CF S1-7P
fLE D - = T [0 Change [ Addilion
NAME PQST, JACK HAME
sTacET Apoeess | 1981 SUSSEX DR E STHEET AUDRESS
oIy ST- 219 QORANGE PARIK_FL 32073 . CfY-S1-219
T T = Bt [ change [ Addition
NAME HARF
GTREET ADDRESS STREET ACIRESS
CiTY-S1-21p Y 51- 21
TILE - O3 Celete MLt [[] change [ Addition
NAME NAKIL
STREET ADDRESS SIRELT ADDRLSS
CITY-§T-71P CIFY ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes, | further cerlify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: M&MMM ‘}{//{/ oS QY Ird- YoOF

SICNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER DR DIHEGTOR Date”




