_,

' 2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

. U REPORT
ANNUAL REPO ecretary of State
DOCUMENT # N03000003588 04-12-2004 90268 016 ****5] 25
%RZE%NTWCK SOUTH HOMEOWNERS ASSOCIATION,
Principal Place of Business Maifing Address o - m e — -
2120 CORPORATESQUARE BLYD. 2120 CORPORNTE SOUE BLYD.

JACKSONVILLE, FL 32216  US

IACKSCNVILLE, FL 32216  US

2. Principal Place of Business 3 Malting Address

oY R BB RE

Suite, Apl. #, eic. Sulte, ApL. 8, atc.

03222004 Cng-NpP CR2E037 (10/03)
City & State City & Siate 8. FEl Number Appéed For
%’“‘C’ /S¥O/ Not Appicabie
Zip Country Zp Country $8.75 Additionas
8. Certificate of Status Desired ] Foo Required
8. Nams md Address of Current Regiatered Agent 7. Rame and Address of New Ragistared Agent
Name
SEMANIK, JOHN A
2120 CORPORATE SQUARE BLVD. 3 Snel Addrass (P 0. an Number is Nﬂ Mmpmbh)
i e e —JACKSON\"LLE FL m1e ———r——Er——— i e ST A G J— - - R . . P
Chy FL I Zip Code
8. The above named entity submits this statement kor the purposa of changing s regist office or registered agent, or both, in the State of Forida. 1 am famiiar with, and accept e
¥ the: obigations of registered agent.
-r
SIGNATURE
hgF Hypedor g e aret it § appiicae. (NOTE! Ry hgent age DATE
Filing Foe is $61.25 $. Edection Campaign Financing $5.00 May Be " Maks chock payatis to.
Duo by May 1, 2004 ) Trust Fund Contribution. o Addod 10 Fess Florida: Departmeant of State
o, GFFICERS AND DINECTORS " ADDMONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e P [ oeletn me D Ctange [ Addition
NAME SEMANIK, JOHN A NAME
ST AoRess | 2120 CORPORATE SQUARE BLVD. #3 STREET ADDRESS
oTy-5-2¢ | JACKSONVILLE, FL 32218 CTY-57-28
TME P 01 teiete mE Ochmge [ Addtion
N LESNIAK, JENNIE NAME
STREET ADDRESS | 2120 CORPORATE SQUARE 8LVD. 83 STREET ADORESS
CITY-5T-29 JACKSONVILLE, FL 32216 CY-1-2P
mmE [] O Demtn E Ccrange [ Addtion
W CARPENTER, KATHERINE S NAME
STREET ADDRESS | 2120 CORPORATE SQUARE BLVD. 23 STREET ADDRESS
orr-si-2¢ | JACKSONVILLE, FL 32218 CTY-5T-2P
TLE [ pelete mE OJchange T Asdition
=< NAME, . [ . R P .. — B N )
STHEET ADDRESS STREET ADORESS
cry-$-2p oUY-ST-2P
TLE 3 elete WTLE CJcrange  [J Adetion
NAME N
STREET ADDRESS STREET ADOFESS
oT-§1-7P CITY-ST- 2P
THLE [ Dewetn e DOlcrane O adition
N 7 3
STREET ADDRESS STREET ADDRESS
orY-ST-1P CITY-gT.2P
12. | hereby certi mmmtwm;uﬁmmmﬁhumnuqmnmmemm smted In Section 119 n:(ﬁau),msramm 1 furthar certify that the information
indicamd on repaort 7 Bupplemental report Is and accurate and that my signahire shall have the same t as if made un der oath; that | am an officer or director
of the corporation o the receiver of irusiee e. red 1o executs this report as required by Chapter 817, Floliua Statutes; and thet my name appears in Block 10 or Block 11 if
changed. of on &an attachment with an all other ke empowered.
SIGNATURE: I “ffed  (ou)roy-2500
SR Ao TYPED OR FRITED NAME OF SIGKING OFRCER Ol ORECTON Dats Dityteres Frne ¥

v



