FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90064 015 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # N03155
hfgg:aén;m TOWNHOMES AND VILLAS ASSOCIATION,

Principal Place of Business

8141 VILLAGE GATE CT.
JACKSONVILLE, FL 32217

Mailing Address

8141 VILLAGE GATE CT,
JACKSONVILLE, FL 32217

20032186

A

04112005 No Chg-NP

us us

P

]

IN THIS SPACE -

3oy

CR2E037 (10/03)

4. FEI Number Applied For
, - : 59-2910333 Not Applicable
o C i . $8.75 additional
s fuin i - i Al 5. Certificate of Status Desired . _ (n| ~ Fee Roguired -

6. Nare and Address of Current Reglstered Agent

** DONOTWRITE -
" INTHISSPACE "

MARY E. CREECY
8141 VILLAGE GATE CT.
JACKSONVILLE, FL 32217

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. 1

am familiar withi'and accept |,
the abligations of registered agent. ’ Lo mTmy

: |
-y

SIGNATURE

Signaturg, lyped of printed name of registered egent and 1ikle if appicebie, {NOTE: Ragistered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Fillng Foe Is $61.25
Due by May 1, 2005

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS Y .

TINLE SD = . \
NAME SNYDER, ROSE ANN L
STREET ADDRESS | 8157 VILLAGE GATE CT -
omy-s1-2p | JACKSONVILLE, FL 32217

s TD ; A T ’
NAME CREECY, MARY E. i ) .
STREET ADDRESS | 8144 VILLAGE GATE CT, . o T e
cm-s1-2p | JACKSONVILLE, FL L S ’ L
me  TUlppT—— —— - o e e T
NANE GIMINIANI, MIKE R B S A

STREET ADDRESS | 8137 VILLAGE GATE CT S Pl T RIS
ETV-ST-21P | JACKSONVILLE, FL 32217 : DONOTWRITE Pobe o
e VD : 2 . ot L
NAME SABATING, SYLVIA e L IN T HIS SPACE ) :
STHEET ADCAESS | 8072 VILLAGE GATE CT 2 co e e T e ; X
CIv-51-2¢ | JACKSONVILLE, FL 32217 o SR B :
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-29 . o et A

12. I hereby certify that the information supplied with this filin

indicated on this repedt or supplemental report is true an:
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like aempowered,

SIGNATURE: @Wi~

does not quality for the exemption stated in Section

119.07(3)(i), Florida Statutes. |

turther certify that the information -

accurate and that my signature shall have the same legal effect as if made under o:
execute this report as required by Chapler 617, Florida Statutes: and that my nam

405

ath; that.| am an officer or director”
e appears in Block 10 or Block 11 if

Moa € Ceee Qoy M237-203

Cu
4

*  EBNATURE A@'rweo OR PRINTED NAMEOPEIGNING OFFICER DR BRRECTOR

T o T Daytime Frone ¢




