[

- ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

DOCUMENT # N03000003588
%ESESTN%"TCK SOUTH HOMEOWNERS ASSOCIATION,

Secretary of State

05-04-2005 90181 026 ****70.00

Principat Place of Business

21320 CORPORATE SQUARE BLVD.
#

JACKSONVILLE, FL 32216  US

Mailing Address

21320 CORPORATE SQUARE BLVD.
#

JACKSONVILLE, FL 32216 US

VU IUL Y

O A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
90-0158012 Nol Applicable
‘ ap Country ap Country 5. Certificate of Status Desired fg;’gmﬂ
T 8. Name and Add of C Ragk ¢ Agent 7. Name and Add: of New Ragh d Agent
Name
SEMANIK, JOHN A
2120 CORPORATE SQUARE BLVD. #3 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
‘Signatue, typed or printed nams of regatared agent and title i apphcable. {NCITE: F Agant when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Forida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (1 Delete TE D Cdchange  [rhadition
NAME SEMANIK, JOHN A MAME
STREET ADDRESS | 2120 CORPORATE SQUARE BLVD. #3 STREET ADDRESS
CITY-si-ap JACKSONVILLE, FL 32216 CiTY-ST-2P
T vP 0 cetere e OCrange [T Asdition
RAME LESNIAK, JENNIE HAME
STREET ADDAESS | 2120 CORPORATE SQUARE BLVD. #3 STREET ADDRESS
CY-ST-2P JACKSONVILLE, FL 32216 Civ-S1-2P
e s O oot e TD ErGorge  CibAion
HANE CARPENTER, KATHERINE & NAME
STREET ADDAESS | 2120 CORPORATE SQUARE BLVD. #3 STREET ADORESS
CITY-SF-2p JACKSONVILLE, FL 32216 CITY-S1-2P
e 1 vetetz TIE S Ocrange  E3Gcnion
HAvE HAME JiLk LAMBERT +
STHEFTAORESS SRETMORES [ 2420 CORPORRTE 0. BLYDF3
CITY-ST- 2P arsa 1L SACKSONUILLE FL A2y
TTLE [ Depets TILE Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-S7-2P
TME 3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P 2 oY-S1-2P

12. | hereby certify that the information supplied with this filing
indicaled on this report or supplemental report is tru

changed, or on an attachment with an ad

SIGNATURE:

f like empowered

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthet cettify that the information
ate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

///27/05 T24/- 7500

snwmuyd'mv’rsnbn PRITED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #




