e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N03568

1. Entity Name
CAROLYN COVE ASSOCIATION, INC.

ecretary of State

04-09-2004 90041 Q37 ****g] 25

Principal Place of Business

4523 CAROLYN COVE LN. S0.

Mailing Address

4523 CAROLYN COVE LN. S0.

PNV

BENOIT, SHIRLEY
4523 CAROLYN COVE LANE S.
JACKSONVILLE, FL 32258

. ' ‘

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258  US
2. Principal Place of Business 3. Mailing Address ”IH”I‘ |" Il‘ll mll I” m M'mm Im‘ "“m“ ml

Suite, Apt. #, etc. Sulte, Apt. #, atc. 04062004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Apptied For _l N

R T, s o o vz e e 5O 2424429 s e e S AN ADRICADE | T
dp Country Zip Country §. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.
. .

SIGNATURE — ~ ki L

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

[ L )

. PO R U L - o et et =

Signature, typed or prinisd name of registered agent and title if applicable

(NOTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Detete TITLE [ Change [ Addition
NAME LODES, MARGO NAME

STREET ADCRESS | 4474 CAROLYN COVE LN S STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32258 CITY-S7-7IP

TMLE T [ velete e {1 Changes (] Addition
NAME BENOCIT, SHIRLEY NAME

_|. Simeer aporess | 4523 CAROLYN COVE LANE SO. i L STREETADDRESS | .ol . - - — .

eITY-S7-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP

L v O Delete e v GFthenge [ Addition
HAME MCDERMOTT, BOB NAME mic Permott, Bolk N ?

STREET ADDRESS | 4548 CAROLYN COVE LANE S sz omvess | 4S°¢'® Carslyn Cove Lane

ory-sT-2P [ JACKSONVILLE, FL. 32258 or-st-2r | Tackseonvitle, FL. 322 5%

TILE P {1 Delete TITLE [Johange [ Addition
NAME MADIGAN, MIKE NAME

STREET ADCRESS | 4482 CAROLYN COVE LANE S. STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32258 CITY-ST-2iP

e | T .. O Detete e D _ [AChange  [] Acdition
HAME RIEHL, DEBORAH € NAME Rielhl, Deborah E.

STREET ADDRESS | 4555 CAROLYN COVE LN, SOUTH STREETADDRESS | 4 5§ S Carolyn Cove Ln, South R
CITy-sT-ZIP JACKSONVILLE, FL 32258 Cary-sT-2IP TacKksonuille , FL. 3J9358% )

ILE . RS O etete e S [WxThange - [] Additon
wME_ T [-COOPER;) SUSAN ) ' NAME Cooper, Susan 7 ; RIS
STREET ADDRESS | 4479 CAROLYN COVE, S STREETADREsS | &¢f TG Carolyn Ve, S.

CIFY-ST-2IP JACKSONVILLE, FL CITY-5T-2F Tock Sonville, FL 3 e 5’5/

changed, of on an attachment with an address, with alt other fike empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Shitlecs Bemoit | Shicley Benoit, Treasucer fofod  goy-g30-93vYy

ex+. 218

SIGHATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Date Daytime Phone #




Sk Chwaont

2004 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT
Continued

Document# N0O3568
Entity NameTCarotyn Cove Association, Inc.

10. Officers and Directors {Continued from previous page)
Title: D
Name: Clayton Smith
Street Address: 4563 Carolyn Cove Lane S.
City-St-Zip: Jacksonville, FL 32258
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