_2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nog3zse Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
SAN JOSE FOREST #f HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6438 WOOD VALLEY ROAD 6433 WOOD VALLEY ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applieé For
o o . 59-2646149 Not Applicable
Zp Country Zip Caunty 5. Cerlificaie of Status Desired O Eg-gfq z:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HILL, MICHAEL D
6439 WOOD VALLEY RD
JACKSONVILLE FL 32217

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

,J

8. The above named enfity 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 obligaticns of registered agent.

SIGNATURE -
Sigrature typed or printed Rame of registered agent and litle if apphcable. (NOTE. Registered Agent signature requirsd when renstatng) DATE
FILE NOW: FEE IS $61.25 ) 9. Election Camnaigﬂ F_inancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Cantridution. 0 AddeditoFees Florida Depariment of State
10. B CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 ]
THLE ro 1 Detete TMLE [ change [ Addition
e COHEN, RON N UCOOD0032T45
st ovfess | 2828 WOOD VALLEY OT STREE ADDFESS 02/05/04-80016-008 £1.25
CiTY-ST- 2P JACKSONVILLE FL 32217 Gy -St-21p *
THLE v [T Delee TITLE {J Change  [J Addition
NAME MCBURNEY, CHAALES NANE
sThers s0DREcs | 8326 CHRISTOPHER CREEK RD. E STREET ADDRESS
onv-srap  |JACKSONVILLE FL 32217 CTY-ST-2P
e O 1 Delele T Ol Change [ Addition
NAME HILL, MICHAEL D WM
STREET Apoaess | 6433 WOOD VALLEY RD STHEEY AGDAESS
CITY-57-21P JACKSONVILLE FL 32217 CITY-S7-2IP
ThE S T Deiete e [ Change [ Addition
NAME MARSHALL, DAVID N
sTaEET AoRess | 6359 CHRISTOPHER CREEK RD E. STREET ADDRESS
cmy-st.op  |JACKSONVILLE FL CITY-57- 2P
TiLE 3 Detete TiwE [J Change [ Aduktion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-57. 2P CITY-S7-2IP
THLE [T Detete g [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY- ST-ZP CITy-§1- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53}0). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is lrue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or drrector
of the corparation or the receiver or ruslee empowered to execute ths report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: b a’é}/ / MILHAEL N, Hiee /I/zfi/ogm 1ot 459 -S79s”

i
IGNATURE AND TYPED OR PRINTED NRME OF/SIGNING OFFICER OR DIRECTOR. Davlime Fhone #




