a~

FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namae

HOWARD WALK, HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4501 BEVERLY AVENUE 4501 BEVERLY AVENLUE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

S s ARG R TR RER
Suite, Apt. #, elc. Suite, Apt. #, eic. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

e -123854G Not Applicable
Zp Country 0 Country 5. Certificate of Status Desired a g:;'gesq{:f:dmm]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ATLEE, KENYON 8§

4501 BEVERLY AVENUE Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typed of printad nama ol registerec sgent and title if appicable. {NOTE: Regisiored Agant signaiurg required when telnstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2005 Trust Fund Gonfribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 pelete TITLE O Change [ Addition
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CTY-ST-7P
TTLE STD O elete TITLE O change T Addition
NAME BRADFORD, ERIC N NAME
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-S1-2IP
TIMLE vD O Delete TITLE O change [ Addition
NAME STERN, PAUL NAME
STREET ADDRESS | 11200 ST JOHNS IND PKWY N SUITE 2 STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32246 cITY-ST-2IP
TILE O Delate TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cry-§1-21P
TME O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CiTY-51-2P CrIy-St-2p
TIE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 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 anachmemy apraddress, with all other like empowered.

SIGNATURE: / ﬁﬁé

SIGAATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #




