_2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT % N20610 Jan 17,2007 08:00 AM
1. Entiy Name Secretary of State
HOYT HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2250 PLAINFIELD AVE. 2250 PLAINFIELD AVE.
ORANGE PARK, FL 32073 LS ORANGE PARK, FL 32073 US

01052007 No Chg-NP CRZEQ37 (4/06)

DO N OT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
8. Cerificate of Status Desired O Eaae'ggul:\ifa(ﬂuonal
8. Name and Address of Current Regl d Agsnt

P20 PLATIEL D AVE. DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prinied neme of ragistered agsni ard ttla f applcable. (NOTE: Ragistered Agent sigrature required when reinatatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing ssoo May Be
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TALE D

NAME FISHER, GUY

STREET ADDRESS | 210 ST. JOHNS AVE,
CITY-ST-2P GREEN COVE SPRINGS, FL

me P

NAME MANCOSH, DONALD HRO0NSEERAS

STREETADDRESS | 5075 STATE ROAD 13 N oy f r?b?- HOOES-018 51,25
oresIP | SAINT AUGUSTINE. FL

TILE STD

NAME POWELL, ROSEMARIE

| St . DO NOT WRITE

- o IN THIS SPACE

NAME GRANT, ALFORD
STREETADDRESS | 201 N MAGNOLIA AVE
CITY-S1- 0P GREEN COVE SPGS.,, FL

e vP

NAME PAPPAS, BEVERLY
STREETADDRESS | 3648 CATTAILDR. S
CITY-5T-21P JACKSONVILLE, FL 32223

TMLE D

NAME POWELL, FRANKLIN

STREET ADDRESS | 2250 PLAINFIELD AVE
CITY-57-2F ORANGE PARK, FL 32073

12. | hereby certity that the information supplied with this filin r? does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further centity. that the.information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'ega! eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Biock 10 or Block 11 if
changad. ot on an attachment with an address, with all other like empowered.

SIGNATURE: 2osco aece Sl Roserparce 7owebd 1-13-07 F0%. 2646050

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dete Daytrmg Phaono #




