FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N03000006839 L 04-18-2005 90303 046 ****6] 25
1. Entity Name
FRANCIS COVE THREE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business _- Mailing Address -‘1‘3" U e
1671 FRANCIS AVENUE 1671 FRANCIS AVENUE . ‘
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S SEEE [ RHCEIAAVALIERARA o
Sulte, Apt. #, etc. Suite, Apt. #, etc. 041220‘05 Chg-NP CR2E037 (10/03)
City & State 7 City & State 4. FEI Number Applied For
57-1184555 Not Applicable
2 Country Zip Country 5. Ceriicete of Status Desred [ fg‘:fq.ﬁf'famm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BALL, HAYWOOD M
50 NORTH LAURA STREET Street Address (P.C. Box NMumber is Not Acceptable)
STE 2925

JACKSONVILLE, FL 32202

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

~ = - - —— —-_— - = S w7 e

:

SIGNATURE
Signature, typed & prinied nams of fegisierad agont e it f apphcabie. (NOTE: Registared Agent signatisre required when reinsisling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - + Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete - TITLE Tewsive v [ Change dition
NAME BORDERS, EDWIN MAME S @ oanAS
STREET ADDRESS | 1494 EAST BLUE HERON LANE smerToniess | YUY Fo R Con
cry-s-¢ | JACKSOMVILLE BEACH, FL 32250 CITY-57-2P JHache Beve b F 32253
TILE D {1 Detete TITLE [ Change [ Addition
RAME LAMM, MARY-PARKER NAME
STREET ADCRESS | 10328 LOBLOLLY LANE SOUTH ' STREET ADDRESS
CTy-sT-2P | JACKSONVILLE, 32246 CITY-§T- 2P
jui'y D [J Delete e [ cChange [ Addition
HAME MARCELLO, RALPH RAME
STREET ADDAESS | 152 WATER OAK DRIVE STREET ADDRESS
CITY-87-21P PONTE VEDRA BEACH, FL 32082 CITY-ST- 217
me resi gen )J- DO Delete TITE [JChange [ Addition
e T T B ek - — e )
STREET ADDRESS | 0 %fs.m(“u,# STREET ADDRESS - T e a o
CITY-S1-2P Iﬂ'&h Nl Vecch 52225 CITY-§T-2ZIP
THLE C’)\(\ch\ C% o "‘C\IQ 3 Detete TLE : [ Crange [ Addition
N V. C¢ - esidind NAME .
sReeT apoRess | | Y LY () Eﬁg $ o STREET ADDRESS
OTY-ST-ZP IO B oo, beav's dy 322323 CITY-87-20P
TITLE ?cq_;. O ) ) O Detete TIME [ Change  [J Addition
NAME rave LAt € NAME
STRETAOORESS | 1 559 v Sy, Caur X STREET ADORESS
CITY-ST-2P Mawdn Bearh F2 322 24 CITV-S7-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnhwith zfn address, with al] other I'ike empowered.
SIGNATURE: J@&A/ A ) - | 4/@/ {ac;s‘ 242 -7/ 3F

SIGNATURE AND TYPED OR NAME OF S1GNING OFRCER OR DIRECTOR Daytime Prons ¥




