2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am
DOCUMENT # N03000001858 Secretary of State
t. Entity Nams B R
HYDE GROVE OAKS HOMEOWNERS ASSOCIATION, 03-22-2004 90045 040 =761 25
Principal Place of Business Mailing Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE b i
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 3 q U 6 'j ‘ 1 ‘l'
IV B A Hiifiilfii‘*ﬂiﬂiiii‘ | l[
2. Principal Place of Busmess 3. Mailing Address il HE Il il sﬂ! I 'J.E
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI'Numbef Applied For
54 -J1325-5 (s Not Applicable
Zip Country Zp Country §. Cenificale of Siats Desired [ g':im"’“"
G.Nmmmwdwmﬂmw T.Nmmmdhnww
N:
-ATLEE, KENYON S ome
4501 BEVERLY AVENUE Streat Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

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

SIGNATURE
Slgnaturs, typad or printed name of registersd apent and e I applicable. (MOTE: Registarad Agent signature requics whar: reingating) DATE
Fliing Fee is $61.25 @. Election Campaign FinanGing $5.00 May Be Make check payabis to
Due by May 1, 2004 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10 !
TITLE PD O Detate ME O change [T Addition
NAME ATLEE, KENYON S HANE
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32210 CIY-ST-2P
TIE VSTD [ elete TMLE : [ Crange ] Aadition
NAME BRADFORD, ERIC N NAME
STREET ADDRESS { 4501 BEVERLY AVENUE STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32210 CAY-ST-21P
THE D [ Delete TIELE Ochange  [J Addition
NAME CRISP, DALE K NAME
STHEET ADDRESS | 4501 BEVERLY AVENLUE STREET ADDRESS
Comy-sT-2e7 | JACKSONVILLE, FL 32210 : - = — § onvsT-mR - . - - - - - -
TIEE ] Detete TME O cCrange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-29 CITY-5T-2IP
TME [ peite I TME Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P : CITY-§T-2P
TME ] Detetn THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § cr-sr-ap

12. | hereby certify that the information supptied with this tglrr‘g does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true accurate and that my signature shail have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wnth drsss with all iﬂ:rwe empower
SIGNATURE: “Z ééz G- B4 LoAtod

mnrfmm“wmmmm Date Daytme Phone #




