FILED
Apr 26,2005 08:00 AM
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001858

1. Entity Name - -
HYDE GROVE OAKS HOMEOWNERS ASSOCIATION,
INC. . - )
Principal Place of Busine;; T Mailing Address .
4501 BEVERLY AVENUE 4501 SEVERLY AVENUE
IACKSOMVILLE, FL 32210 ~ JACKSONVILLE, FL 32210
R R b T
Suite, Apt #, eta. ‘__-ﬁ_ T - Suite, Apt # etc ) 04182005 Chg-NP CR2ED37 (10/03)
Cily & State . City & State ) 4. FGlNumber i Applied Far
- - 54-2132236 Not Applicable
Zip Country ; Zip Country 5. Certiicate of Slatus Desrea 0O ?i.ggmﬂmnat
_ ENT£ and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent

hame

ATLEE, KENYON 8

4501 BEVERLY AVENUE ' - - Streel Address (P.O Box Number is Nt Accepiable)
JACKSONVILLE, FL_ 32210 : : -

City FL , Zip Code

8. The above named enlity subits this statement for the purpose of changing its registered office o registered agenl. o both,  the State of Florida | am lamiliar with. and acoept
the obligations of registered agent. '

SIGNATURE . — i _ _

Slgnalure typed or prnted name of registored agen and 1le il applicable {MOTE Megistered Agent sig recuired when rei ing) : DAYE

Filing Fee is 56'—1.25 9. Election Campaign Financing ‘ $5.00 M;y Be Make check payabls to

Due by May 1, 2005 Trust Fund Contritution || Added to Fees Florida Department of State
10. o OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD - O oelete e [ Change [ Additian
HAME ATLEE, KENYON S HAE N
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS 4 fé‘%q’%g{%%%ﬁ%%_iﬂm? 5i.25

= 5 e LT = -
CIrY-ST-2iP JACKSONVILLE, FL 32210 ) Ciy-51- 2P
e VETD = Dloeme . J me ) O crange L Addilion

RAE BRADFORD, ERIC N NAME
STREETADDRESS | 4501 BEVERLY AVENUE STREET ADORESS
CITY - §T-ZiP JACKSONVILLE, FL 32210 EIrY-51.2F
TILE D . ' Coeee  f e ) v [ chage [ Addition
HAME CRISP, DALE K - - HAME
SIREETADDRESS | 4507 BEVERLY AVENUE ] STREE T ADDRESS
GITY-5T-2p JACKSONVILLE, FL 32210 ) o f orrestap
T17LE T ) O eere Time ' : Ol Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -8T-2P CITv-8T-2P
L - ) ] 3 Delelie e : o [ Change” [ Addition
NAME NAME
SIREET ADBRESS STREET ADORESS
GITY - ST-ZIp iy 5i-2P
nE o T Ooeise ~ J mor ) ’ Ol Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . $7-2Ip iy -51-21P

12. | hareby certify that the Information supplied with this filing does nat qualify for the sxemption stated in Section 119,073}, Plorida Slatutes. | further certily that the infarmation
indicatad on this_report or supplemantal rgpert is irue and accurate and that my signature shal! have the same legal elfect as if made under oath, that | am an olficer or directer
ol the corporalion or the recaiver or trusjée empowered 1o execute this report as réquired by Crapter 817, Flgrida Statutes. and that my name appears in Block 10 or Block 11 4
changed, or on amatlachment wiflyandddress, wj%ll ather like empowered

SIGNATURE:
SIGHATURE ANGFS¥PED OR PRINTED NAME OF

Data - Daytime Phene




