2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No2003 Apr 27,2006 08:00 AV
JEFFERSON SQUARE COMMUNITY ASSOCIATION, INC. Secretary of State
Prncipal Place of Business Mailing Address
1826 WATERBURY LANE 1826 WATERBURY LANE
P.O. BOX 953 P.0. BOX 853
R omas | e IAUERAR AL
2. Principal Place of Business 3. Maiing Address '
Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE B -CREEOB? (10/05)
Cily & State City & State | 4. FEINumber | {Apolied For
_ L 59'241201 3 . i iNot Applicable
ap Country Zio Country 5. Cetificate of Status Desired ?ese ;gq L‘:?:d'm”a]
6, Nams and Addross of Current Registered Agent T __7_N_:-:me and Address of New Reg’isiéred Agent
Narne
Eg}EDBY{N %I'UEEEURY LANE Street Address {P.O. Box Number is Not Acceptabie) o g—_
ORANGE PARK FL 32003
City ' FL ] Zip Code’

8. The above named enity submas this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signaturs, typed or printod name of regrsiered agent and hile d apphcable {NGTE HAepistercd Agem signaiure requred when remsiabng) DATE
9. Election Camnpaign Financing $5.00 May Be
’_ Trust Fund Contribution. | . Added tc Fees
10. ' OFFICERS AND DIRECTORS . ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D 7 Delete k3 [ Chenge [ Addiion
NAME MANUEL, PAUL NAME
STREET ADDRESS | 2638 MALIBU CIR STREET ADDRESS
CITY-5T-7IP ORANGE PARK FL ' CITY-53- AP
TLE STD O delate THLE [ Change [ Addition
NAME EDDY, VIRGINIA F, NAME
STAEET ADDRESS | 1826 WATERBURY LANE STREET ADDRESS
CRY-ST-ZiP ORANGE PARK FL CiTY-§1-2IP
TE VP O seiete me HOOOOOS384 30 cmee [ Addstion
e PATRICK, BONNE NAME D5/03/06-80058-008 70,00
STREEY AODRESS |96 SEASIDE CAPERS ROAD STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE FL 32084 § oSt Z!?
TALE PD [ Detete TIE Il Ghange [ Additian
NAME EDDY, PALUL NAME
STREET ADDRESS | 1826 WATERBURY LANE STREET ADDRESS
GiTY-S1-2P ORANGE PARK FL 32003 CTY-ST-29 ) -
TITE O Delete TiTE El Change {3 Additian
NAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-ST- 2P CiY-51-2p
TRE 0 delete TIE O change [T Addition
HAME NAME
STREET ADORESS . SIRELT ABDRESS
CITY-87-ZP CTY-ST-2F

12. 1 hereby certfy that the infermation supplied with this filing does not qualify for the exempilons contained in Secnon 1‘19 Flonda S!alutes 1 further certify that the information
indicated on thus report or suppiemental report is true and accurate and that my signature shail have the same Ie[?a! effect as if made under cath, that | am an officer or dwactor
of the corporation or the recesver or trustee empowered o execute s report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Biock 11
if changed, or an an attachment wil] with all other Tike empowared.

56y - &Ses
SIGNATURE: c&a% 7/ 7/0e Vs ia cHdy 267 -

IRPE ANO TYRED nnunl NLUE PESINMNIRS IECINATE MO0 NS TNe e dirs Dhivno o




