-

FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010664 A 01-18-2006 90023 026 ****61 25

1. Enlity Name
PARK PLACE AT THE AVENUES OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

6107 GAZEBO PARK PLACE N 6107 GAZEBO PARK PLACE N 8 0 0 0 3 1 2 5

SUITE 101 SUITE 101

O
01052006 No Chg-NP CRZE037 (11/03)

DO NOT WRITE IN THIS SPACE T T
14-1908046 Not Applicable

5. Certificate of Status Desired [} fi'zg‘ :::J;i’tional

6. Name and Address of Current Registered Agent

BOATRIGHT, SCOTT R ESQ,

6101 GAZEBOPARK PLACE N DO NOT WRITE
SUITE 101

JACKSONVILLE, FL. 32257 IN THIS SPACE

8. The above namad entily submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinled name of registered agan end title if appicalie, {NOTE: Registered Agent signature requirad when reinstatng) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Cantribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SHEFFIELD, J. HOWARD

STREET ADDRESS | 4209 BAYMEADOWS RD.
Grv-ST-2P | JACKSONVILLE, FL 32217

TITLE SD

NAME BOATRIGHT, SCOTT R
STREET ADDARESS | 4209 BAYMEADOWS RD.
CITy-S7-21p JACKSONVILLE, FLL 32217

TE T
NAME SPINNER. WILLIAM T

STREETADDRESS 5605 FLORIDA MINING BLVD. S. , STE. 11
CITY-S1-2IP JACKSONVILLE, FL 32257 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIry-ST-2IP

TiNLE

NAME

STREET ADORESS
CITY-§T-ZIP

12, Fhereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Slatutas; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrasg, with all other like empowered.
Q J-(3-0L GoH-12%3-75F00

5|GMATUR*ANTVPED‘6H‘QNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:

L]



