)

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # NO3000010664
PARK PLACE AT THE AVENUES OWNERS
ASSOCIATION, INC.

Secretary of State

03-16-2005 90042 041 ****61.25

Principal Place of Business
6101 GAZEBO PARK PLACE N
+ISUITE 101

Mailing Address

6101 GAZEBO PARK PLACE N
__SUITE 101
JACKSONVIELE,; FL 32257 ;MJACKSONVILLE FL " 32257

24421246V

DO NOT WRITE IN THIS SPACE

LM NIRRT

02172005 No Chg-NP CR2EQ37 (10/03)

4. FEt Number Applied For
14-1808046 Not Applicable

6. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

BOATRIGHT, SCOTT R ESQ.
6101 GAZEBOPPARK PLACE N, SUITE 101
JACKSONVILLE, FL 32257

Fee Hequired

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered ofhce or reglstered agent, or both, in the State of Florlda I am lamilwar W|th and accept

Signature, typed of printed name of registered agent and titla il applicanle.

{NOTE: Registered Ager! signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS
TILE PD
NAME SHEFFIELD, J. HOWARD

steeetaooniss | 6101 GAZEBU PARK PLACE N #101
eesi® L JACKSONVILLE, FI 32257—

TLE SD
NAME BOATRIGHT. SCOTT R

STREETADDRESS | 6101 GAZEBO PARK PLACE N #101
orv-st-ar | JACKSONVILLE, FLORIDA. 32257

TITLE TO

NAME SPINNER, WILLIAM T

streer a0DRESS |-5605 FLORIDA MINING BLVD S #11
or-st-2» | JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
LiTY-$7-2IP

TITLE

NAME

STREET ADDRESS
LI -S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

.

changed. or on an auachment with 7?7\35' with allwother like empowered.
. . —

7SIGNATURE:.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i ey

SIGNATUAE ANI PED OF PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

- ‘—.\t—:—\nie — Daytime Phone #

™



