2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # N16495

1. Erlity Narme

HYACINTH COVE ASSOCIATION, INC.

FILED
Jan 25, 2006 08:00 AM
Secretary of State

Poncipal Pace of Business ' Mailing Address
5512 STANFORD RD. 6486 STANFORD RD
JACKSONVILLE FL 32207 .L]fgCKSONV ILLE FL 32207

L

2. Principai Place of Busingss

3. Maifing Addrass

Suite, Apt. #, elc. Suite, Apt. #, 8lc,

tst MOORE CR2t0a7 (10/05)

ANDERSON, LOIS
5486 STANFORD RD
JACKSONMVILLE FL 32207

Oty & Qe City & State 4, FEY Number Appiied For
59-2054352 Mot Applicat
j Ir ’ [
Zip Cauntry Zip aurtry 5. Cemfcate of Status Desired 0 $8.75 adononal
Fee Required
5. Name and Address of Current Registerod Agem 7. Nome and Address of New Reglistered Agent
Name

Sireet Address {P.O. Box Numbar is ot Acceptable)

City

FL ’ Zip Cade

the attigations of registered agent.

SIGNATURE —

8. The above named antity submits s statement for the purpese of changing its registered office or registerad agent, or bolh, in the State of Flarida, 1am famitiar with, and accept

Slgnatuie Pt of pORIEE none of regrstered aged! and e if appicabic

{NOTE Popisie o Agen Srante [eqaed wher remsiaong)

o] 413

- FILE NOW: FEE 1§ $61.
.« Due By May 1, 2008

Lt

25

P

€. Eleclion Campaion Financing
Trust Fund Contrdautian.

. 1 Make Check Payable to.
: Florida Department of Stat

$5.00 May Be
Added to Faes

s -

10. ‘ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFTICERS AND DWEECTORS IN 10

11,
TIRE |7 1 Dekete TITLE T JChange  F Adction
NAME ANDERSON, LOIS B HAME 0000401 28R
Swee apoRess | B4BE STANFORD RD STREET AODRESS f] a_z%g‘,%%_%%&q 009 51.28
gy-s1-zF | SJACKSONVILLE FL 32207 EiTY- 5129 o
TWHE D ] Desste TME (I Charge T Additian
RAME MAGUIRE, SARA ' ' NAME
STRIET a00RESS {8470 STANFORD ROAD ! - SIRTEY ADDRESS
crv-st-2r {JACKSONVILLE FL 32207 | CiTY-81- 29
THE <ls) ' 2 e TE [ Chasge T3 Addition
HAME HOFFMAN, CHARLES HAME
STREET ADORESS 12301 COVINGTON CREEK DR WEST STREET ADDRESS
GITY-ST- 217 JACKSONVILLE FL 32224 CITY-5%-2P
e D 7 oerete HHE O Change 3 Adsivion
NAME HENDERSON, EARL ) -~ NARE
STREET ADDRESS [ 5504 STANFORD RD ) STREET ADGRESS
CIv-5T-2F  [JACKSONVILLE FL 32207 ° CIFY-ST-2P
1l ' 2 pewte THLE Ocrange [T Addition
NAME NAME
STILET ADDRESS STRELT ADDRESS
ETY-S1-2 Y- 5T 21
TILE 03 Detete e Olthange [T Addition
NAWIE NAME
STREET ADCRESS STRECT ABDAESS
- ST FY -5T- 2P

If charged, or on an attachment wilh an dddress, with all other ke empowered

L R S . P

12. { hareby certify that the nfarmation supphiad with ihis fling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | turther cantity thal the mlormation
indicated o ihis rapart ar supplamental réport is true and aceurate and that my signature shall have the same Iega
of thg corporatian or the cevar of trustee empowered o execuls this report as required by Ghagter G17, Florida Statufes, and that my name appears ¢ Black 10 or Black 11

| effect as i made under oath; that ! am an cfficar or direcior

./.—I N 1 2 G e e @



