FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04286 ; 02-16-2005 90037 040 ****5] 25
1. Entity Name
DAVIS SHORES TOWN HOMES ASSOCIATION, INC.
Principal Place of Business Malling Address
206 GERADO ST P.0. BOX 26087
ST AUGUSTINE, FL 32084 US JACKSONVILLE, FL 32226 50015911
s e s G0 0 AR R MDA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10]03)
City & State Cily & State 4. FEI Number Applied For
59-2547269 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ g‘:gesq l;::i:;ﬁonal
8. Name and Address of Current Reglstered {\gent 7. Name and Address of New Reglstored Agent. S et

- Narre
HOEFER, DEBRA
204 GERADO STREET Slreet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080

Zip Cod
o FL | #®

8. The 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 accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped or prinied nams of registersd agent and it It appiioable. (NOTE: Registersd Agent signature required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 Maype | -~ Make check payable to
. Duoc by May 1, 2005 Trust Fund Contribution. O  AddedtoFees | ..  Plorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TTLE DAS 7 Delate e AS Xl change [ Addition
HAME BENTON, JEAN NAME
STREET ADDRESS | 12361 DESOTO 8T STREET ADDRESS
cIry-ST-% JACKSONVILLE, FL CTY-ST- 219
TLE DP O Delete TLE {JChange [ Addition
NAWE MELLON, BERNIE NAME )
SIREET ADDRESS | 206 GERADO ST. STREET ADDRESS
CIFY-ST- 29 ST AUGUSTINE, FL CyY-s1-2°7
Tme v} [ petete TE D VP Kl crange [ Adadition
NAME FRASER, JOAN NAME
SIREETADORESS | 200 GERADO' ST = STREET ADDRESS ) c ) ) R
CIy-ST- 7 ST AUGUSTINE, FL 32084 cay-ST-2p
TLE DVP O Delets THLE - Ocnge O Additon
NAME HOEFER, DEBRA NOE ’
STREET ADDRESS | 204 GERARDO ST STREET ADDRESS
ory-SI-ZP | VALPARAISO, FL 32580 CITY-ST-20
TE 3 Deletz TRLE [Ochange {0 Addition
NAME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P C-S1-29
TMLE O pelete e ‘ D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oY-S1- 2P COY-ST-2P

12. | hereby cortify that the information supplied with this liling does not gualify for the axemption stated in Saction 119.07(3)1). Floricda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il mada under oath; that | am an officer or director
of the corperation or the recaiver or trustes empewerad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atia nt with an address, with all other like empowered.
SIGNATURE: 2/ 05" Ga¥ 0;7{2’{/503

TURE AND TYPED OR PRINTED NAME OF S:GMING OFFICER OR DIRECTOR

JEAT BTN fssT 5;4,;



