2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O2000003025

1. Cnlly Nama

%Ec\:lEN OCAKS CIVIC ASSOCIATION OF CLAY COUNTY,
Principet Piace of Business _ Maiing Addrass

1991 SUSSER DR E 1991 SUSSEX DR E
ORANGE PARK, FI 32973 ORANGE PARK, FL 32073

FILED
Apr 17,2006 08:00 AM
$ecretary of State

Ll

DO NOT WRITE IN THIS SPACE

4012008 No ,leg-NP CR2ZEQ3T (11705}

4. TCI Numbers l Appiied Tor
NOT APPLICABLE Na Applicablie

5. Ceriiticate ot S’am Desired [ gfe ggqu "‘fﬂm"

€. Name and Address of Current Registersd Agent

CODNL, LINDA
1991 SUSSEXDRE
ORANGE PARK, FL 32073

DO NOT WRITE

IN TI?IIS SPACE

|

the oaligations Of Fegisiered agent.

3. The amove named enlly SUbmMits this statement tor ine purposs of changing {1s registered oifice or registered agent or aoth, in the State ot Florda | am famillar with, and accopt
E r . 3
3

STREET ADURESS | 1991 SUSSEX DR E
Lire-51-00 ORANGE PARK, FL 32073

SIGNATURE . H
Sgratae, ypud o prided oo S fagreit-od agel and Tre A Appeanie. (MOTE. He@stored AQeti a:grvdu B renuared when shetat g | . DATE
. . . j
Filing Fee Is $61.25 %. Eection Campaign Financing . $5.00 mayBe
Duea by May 1, 2006 Trust Fund Contrioution. | Adiled o Fees
i r
10. OTMICIRS AND DIRECTONRS .
ThE FD .
hASY CODRNE, LINDA i

wRE VD

KAME PARLET, MARGATET
STREEFATNESS | 3981 SUSSEX OR E

Y-S P ORANGE PARK, FL 32073

WRE TD

KAME FEHRS, LOLLIE
STIEET ADDRESS | PENBRIDGE CT
Cory- - 2 ORANGE PARK, FL

Tnt o

HAHE POST, JACK

STRET ROORLSS | {981 SUSSEX DR E

Lty -2 ORANGE PARK, FL 32073

TRE

BAME

SINEET ADDRESS
Oy 51 7P

e

NANE

STREEY AMDRESS
Y-S ar

i U000a0s51607e
D4/25/06~80234~020 81,235

DO NOT WRITE
IN THIS SPACE

'
!
§
!
!

s

inditated on fivs repor or supplemental report is true an
of the carporation or Ihe receiver & Tusise

12. | hereny cem? that the inforenation supplied wilh this fmrséa does ot quatity lar the exemplions Eontained in Chamtar 119, Morida Statules, § further cartity hat e inforrmation
amrate and that my sigrature shall bave the same legal &lec) as i made under oath, that t am an officer or Crector
’s report as required by Cnamerﬁ 17, Flariga S?aru:es ang that my nams appeacs in Block 10 or Block 111

empwered G axeculy ih
changed. or on ar attachment with an addvess, « al oTher e empbmred

SIGNATURE: Neuatr. Codbinri

e/@/ be it s w0

TIHATIRE AN TYFED DR PARTED MAKE DF SIGNING O FICER O OIREC TOX

Oagtemg Prpae £

|



