2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # N03000002255

1. Entity Name

BELFORT OAKS VILLAGE OWNER'S ASSOCIATION, INC.

03-17-2006 90135 031 ****61.25

Principal Place of Business
6950 PHILLIPS HIGRWAY
SUITE 15

JACKSONVILLE, FL 32216

Mailing Address

6950 PHILLIPS HIGHWAY
SUITE 15

JACKSONVILLE, FL 32216

AT

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, elc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
06-1682898 Not Appticable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired a Fee Required
= 6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
KING, T. FITCH 1l
6950 PHILLIPS HIGHWAY Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 15
JACKSONVILLE, FL 32216
. City FL l Zip Code

8. The above nemed 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 ragistered agent.

i

SIGNATURE : -

o - 7 signanee. yped of prited name of 20X a0l ke ¥ 1 .7 (MOTE: Ragittered Agent cignature raquired when rsngtating) — —  °© ° DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

«,r '+ Filing Fee is $61.25
Due by May 1, 2006

10. OFFICERS AND DIRECTORS .- - - - 11, -

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IRLE P O pelete TMLE (I cChange [ Addition
NAME THOMPSON, JASON R MD NAME
STREET ADDRESS | 6885 BELFORT OAKS PLACE, SUITE 210 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-5T-2P
TITE ST O Derete TILE [ Change [ Addition
NAME GORDON, ALAN RAME
STREET ADDRESS | 6885 BELFORT OAKS PLACE, SUITE 210 STREET ADDRESS
CITY-ST-7IF JACKSONVILLE, FL 32216 CI¥Y-51-2P
TINE ] Delete TITLE [Jchange 7 Addiiion
NAME _ NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-51-2iP
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CoITY-SI-2IP
TILE [ Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . ) CITY-ST-2P Lo
Tme . - - —-—»Dnemxe— - o fme g oo 0 0T TTT 7 Ochenge (3 Agdilion
HAME ST : ata e T ’ '
STREET ADDRESS .o - - STREET ADDRESS ’ A
CITY-$T-2IP .. ~ oo e R oony-ST-2P

12. | hereby certity that the information supplied with'this filing does not qualily {or the exemptions:contained in Chaptar 119, Florida Stalutes. 1 further certity that the information
indicated on this 1eport or supplemental report is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowerad.

SIGNATURE: 1. A\ T. Fitch King, IIT 3/15/06 904-296-3232

»
SIGNATURE AND TYPED OR FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phone #




