2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # N03000004876

1. Entity Name

LAS PALMAS PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

05-05-2004 90207 025 ****6]1 .25

Principal Place of Business
1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

Mailing Address
1914 ART MUSEUM DR

JACKSONVILLE, FL 32207

FAVERY 4 Ax

ISR

2. Principal Place of Business 3. Malllng Address
3 ) 3\' a C v1 ﬁe s\.

Suite, Apt. #, etc. Sulte Apt #, etc. 02132004 Cha-NP CR2EQ37 (10/03
) NS Ste, 1\Q 9 ores

y & State . Gity & State 4 FEI Number Applied For

S\N‘N\_Q.Q« FL' “\\SB\MW\ el L 58 | { S Not Apphicable

Zp ouniry Country " . $8.75 Additional

q 7 LI’ L\‘ dsmc\,e } & -) q L" Q&Q.Q.Q\ ﬁ' . Certificate of Status Desired a0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ni New Registared Agent
Name

“PYBURNZWILLIAM'T ; =T
1914 ART MUSEU

L 32207

Street Address (P.0. Box Number is Neot Acceptable)

Iwaa E. Y,

‘ae. S S\

City

isSienens e

FL Zip Code

8. The above named entity subpiity
the obligations of registered

Db

this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonda. 1 am familiar with, and accept

SIGNATURE }
Signature, lyped or gmxad name of registered agenl and tille if apphcaia.

(NOTE: Aegisteract Agent signature requirgd when reinstating)

Filing Fee is $61.25
. Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added Io Fees

10. OFFICERS AND DIRECTORS _ ~,_ 7 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIMLE DP clete TINLE D 4 Mf:hange 7 addition
NAME SHEA, TIMOTHY G NAME Groas R. LAv7oal o

STREET ADDRESS | 4315 PABLO OAKS CT SIRETADDRESS | Ly ey SEAITH 5 127 L) So2

onv-s-2p | JACKSONVILLE, FL 32207 o/ CITY-51-2P -lﬂ\st T, BZr216 .

TmE DvT |ete TITLE Z. /N D A MAaTen S Change [ Additicn
NAME BRAREN, MICHAEL E NAME Y I, SCU"'H PG Poud Ho2u2

STREET ADCRESS | 4315 PABLO OAKS CT STREET ADDRESS Xax M= FTI6

CITY-§T- 1P JACKSONVILLE, FL 32207 / CITY-ST-2IP

TITLE DS Delete s =) m}hange [ Addition
HAME HARDIN, JENNIFER N e LR~rE SAa72200

STREET ADDRESS | 4315 PABLO OAKS CT STREET ADDAESS I SGuG) IR 6A) T

cry-sT-2F | JACKSONVILLE, FL 32207 CITY-ST-2IP Paii N Roa e, . T2082

TLE [ perete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-57-2IP

TTE O pelete TILE [ change [ Auditicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST- 2P

T O pewte L4 [J change [ Addilian
NAME NAME

STREET ADDRESS STAEET ADDRESS

City-§1- 30 CITY-§T-7P

12. § hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 139.07{3)(i}, Florida Statutes. | further certify that the information
curate and that my 5|gnat re shall have the same legal effect as if made under cath; thal | am an cfficer or director
i peded by Chapler 617, Fiorida Statutes; and that my name,appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, yit

SIGNATURE: \O

-/ ~0

ZFEESY L2 /_fs/t,/

s%mu-uns AND

OR PAINTED NAME OF SIGNING orncey?ﬁ oInEC

Dare Daysme Phone ¥




