FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N03000001858 ecretary of State
04-26-2006 90218 009 ****70.00

1. Entity Name
HYDE GROVE OAKS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
—450+BEVERLY AVENHE 456 REVERLY AVENUE T

T a0t 20738 I TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152006 Chg-NP CR2E037 (11/05)

—TheEsondil] ¢, Fla IREEon . //e /e | BB e

3 ‘Q'Q 0 w :q ZB QQ,Q AQI US A S. Certificate of Status Desired [ g: ;fthbnai

6. Name and Address of Current Registersd Agoent 7. Name and Address of Naw Ragistered Agent
- —— — ham
AR CEBIEAONE ¥ atiia A, Duke
HSH-BEVERLV-AVENLIE | Street Address (P.O. Box Number is Not Acceplable)

| Q00 Ukley DAKS Za/lf«
S e Leont e FLI"552/0

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlllar vith, and accept
the cbligations of rzislered agent,

wa M.Dube Coatrnn Pule  4-2/-04

SIGNATURE
Signature, typad or printed name of registansd aget and title it epplicable. (WTE- A : Aegistored Agoni signatue Jequired when teingtating)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D O Oelete TME Cdthange [ Addition
NAME DUKE, CATINA M NAME
STREET ADDRESS | 2006 WALEY OAKS LANE STREET ADDRESS
CITY-SF- 2P JACKSONVILLE, FL 32210 CITY- 57- 2P
TME ] O Detate TME DOchange T Addition
NAME CALVIN, FELISHA NAME
STREET ADDRESS | 2054 WILEY OAKS LANE STREET ADDRESS
CarY-ST-2p JACKSONVILLE, FL 32210 CITY-ST-2P
ME D [ pelete TmE [ Change [ Addition
HAME SEYMORE, QUEEN V HAME
STREET ADDRESS | 2042 WILEY OAKS LANE STREET ADDRESS
Y- 57-2P JACKSONVILLE, FL 32210 CITY-ST-2P
HILE (3 Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-2P GITY-ST- 2P
TLE O Detete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CTY-ST-1P
TRLE {J Detete TINLE O Change [ Addition
MAME NAME
STRIET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P

does not quality for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information

indicated on this report opSupplemental leport is true rate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the e empowerpd ecute this report as required by Chapter 617, Plorida Statutes; and that my nare appears in Block 10 or Block 11 it
changed, or on an attaghipe d - wi gr like empowerad. q O y__

. | hereby certify that the infopration suplied with this filin 3




