2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # N20610 00
FebSOI, 2t006 ofss(tmtAl\
HOYT HOUSE CONDOMINIUM ASSOCIATION, INC. ecretary ol State
Prncipal Piace of Business . Mailing Adcress : ' l ’ ) -
2250 PLAINFIELD AVE. 2250 PLAINFIELD AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
> - AR AR RI
2. Principal Place of Business 3. Mailing Adcress S
Suile, Apt. #, elc ) Suite, Apt. #, etc. 18t MOORE CRZE03? (10/05)
City & State ' City & State 4. FE! Number Apphed For
NO-T APPLICABLE Mot Applicable
ap Couniry @ Countey 5. Certificate of Status Deswed ] gi‘gig?:éﬁma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
i i R o] Name ) '
POWELL, ROSEMARIE : :
2550 PLAINFIELD AVE. . Street Address (P O Box Nurnber is Nof Acceptabia)

ORANGE PARK FL 32073 )
Crty FL Bp Code

8. Tne above named entily subrmuls this statement for the purpese of changing its regisierad office or registerad agent, or both, in the Stale of Plorida. "t am farmiliar with, and agcepl
the obhgations of registered agenl,

SIGNATURE - — - -

Stgrtature yped un pinted nerte of segrsitrad agent s nie i apphcatic T NOTE Rugstured Agent signatin e whin ERTSaNNG) ) ) DATE LoD ET

T T T T T LT T g . — = " - RS T TR T =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2006 Frust fund Contriution. a Added to Fees Florida Department ﬂf State

0. 'OFFICERS AND DIRECTORS ! e 11, ADD&TIUNS!CHANG:S TD OFFICEHS AND DIRECTORS IN 10
Tme D ' T3 Dette Y s DOchange T Addition
RAAE FISHER, GUY e U?“HE%@%
STREET ADDAESS | 210 ST. JOMNS AVE, STAEET ANDRESS ~003 gl.65
CIY-ST-2P GREEN COVE SPR!NGS FL Ciy- St 2p
WiE P ) 1 Delete THLE o o Jomnge T Adddion
NAME MANCOSH, DONALD HAME
STREET AbbAESS {5075 STATE ROAD 13N STREET ADDRESS
LiTY-57- 2P SAINT AUGUST!NE FL CHY-S7- 1P

ey I - SN - S— - -
TTE 8TD Ooslete TILE [l change [ Addition
HAME POWELL, ROSEMARIE NAME
STREET ADDRESS 1214 ST. JOHNS AVE, STAEET ARDRESS
ofy-si-2¢ IGREEN COVE SPGS. FL i -87- 2
THE D [ Delete me © Oichage [ A
HANE GRANT, ALFORD NERE
STREET ADDRFSS 1201 N MAGNOLIA AVE SIRLET ADDRESS
CiTe-ST-2P GREEN COVE SPGS. FL Gy - 57-2p
TTLE VP o ' 1 Delete e Tlohange Ao
NAME PAPPAS, BEVERLY NAME
SIAEET ApRESS | 3646 CATTAIL DR. S SIRFCT ADBRESS
oy-sT-2p LJACKSONVILLE FL 32223 R
e D = kT Oorange  [Jam
NAME POWELL, FRANKLIN TREME
STREET ADDRESS | 2250 PLAINFIELD AVE STREEY ADDRESS
st e JORANGE PARK FL 32073 DY -ST-BP

12. | hereby certify that the information supplied with this filing does Aot qualify for the exemplions contained A Sectior 119, Florida Statutes. | further cartity thal the information
indicaicd on ths report or supplemental repont 1s frue and acourate and that my signature shail have the same legal elfect as if made under oath, that | am an officer or director
of the corporation of the recewver or trustee empowered to execute this report as required by Chapter 617 Fibrida Statutes, ard 1hat my name appears in Block 10 or Blogk 11
if changed, or en an atiachment with an address, with &l other ke empowered.

SIGNATURE: n?aﬁmfz.m M RoSemarR @ 700,}3-41- [-R2F 06  PYAeF 6057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayirme Phone ¥




