' 2005 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT. '~

FILED
Mar 04, 2005 8:00 am

DOCUMENT #N21108

1. Entity Name URI

GROGANS BLUFF ASSOCIATION, INC

|

ERTIVEZ I

Secretary of State

03-04-2005 90093 035 ****61 .25

Principal Place of Business Mailing Address
P. 0 BOX 350762 P.0 BOX 350762
STE STE4

lACKSONVIU.E. FL 32235 0762 US

JACKSONVILLE, FL 32235-0762 US

30022512

2. Principal Place of Busingss 3. Malling Address

LT

Suita, Apt. #, etc. Suite, Apt. #, etc. 02272005 Chg-NP CROEQG7 (10/03)
City & State City & State 4. FEt Number Applied For
59-2880301 ot Applicabia
Zip Country Zip Country - . $8.75 Addtional
Y 5. Certificate of Status Desired O Fee Required
§."Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Aqem .

TAYL.OR,‘ RICKY ' (Name F'_Vdd LDUQJQ(,Q ‘ St
938 ARKENSTONE DR. Street Addr%s {P.Q. Box Number s Not Acceptabi
JACKSONVILLEFL 32225 ' : 32/ 'LSTU Mo'm faln- %" Ve fast L

[

| R . R

Cty/acK&onviHe...» .

CFL |?37_7_i§‘

8. .The abova named ent
the cbligations of regifte Z

2'»/:19-@9

SIGNATURE __ X :
; Signatura, W pritok nge of mg\tM agant n\md tte  eppicable. {NOTE: Rogstared Agant signatura reduied when reiniaing] DATE
. Fillng Fe\cja Is $61.25 ', . Election Carnpmgn Financing $5.00 may Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addead to Feea -+, Flotida Department of State

10. e OFFICERS AND DIRECTORS | EIR , ADDmONS.'CHANG ES TO OFFICERS AND DIRECTORSIN 10 - -,
Tme PD ‘ [ me ,z_d [@Crange [ Addiion
NAME .| TAYLOR, RICK - - NAME Fr

TR Yo - ) ¥
STREET ADORESS | '936 ARKENSTONE DR. stz aooness | | 2bS 2 M'S "ﬁ anfamn Drive tast
of.sTzp | JACKSONVILLE, FL 32225 orrstze | Jaclksonyiile FL 32228 -
TITLE fvo KT Deiete- TMLE VD . Kchange [ Addition
NAME .qo | ZINKAN, JACK - SR NAE C arol 5 i et :
STREET ADORESS'| 996 WILDERLAND DR. e . FSTREETADDRESS | |2, 2.9 Holg Lan e .
cmy-st-2p ' f JACKSONVILLE, FL 32225 ° “ oSt | S g e SOV ”¢ FL- 32128°
e O " B Detete e, T0 (Rchange [T Addition
AN LOVELACE, FRED N David Qlctc [ cGad .
sraeeT aoress”| 12652 MISTY MOUNTAIN DR. EAST - STREETADORESS (- 12 {p B o ;s Mauntarn ‘Drives
omy-§T-2¢ o JACKSONVILLE, FL 32225 ovstap | o el comyife EL- 3222
TME ARCP _ 1 pelers me [ S5 JAcrange [ Addtion
NAME DAREK, GUIDO NS R | [T Lm--"E)elﬁ
STREET ACORESS | 1061 CELEBRANT DRIVE smeeraoness | ASG W ldedland Dve
orv-stzP | JACKSONVILLE, FL 32225 ost2p | Jacksonville FLo 32228
l; s KT Deete it Ochange T Addition
NAME SHIFFERT, CARCL NAME
STREET ADORESS | 12629 HOBBIT LANE STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL 32225 CITY-ST-2F
e (] deiers TmE _ D) Crange  [] Additien
NANE LR AP
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N v CITY-SE-2iP
12. | hereby certify that the i ion phed with this fi hng does not gualify for the examption stated in Section 119, m%’m} Florida Statutes. | further certify that the information

indicated on this report fr spipplemental report is trus and accurate and that my signature shall hava the same legal e as if made under oath; that | am an officer or director

of the corporation or the 1. or or trpsteflempowsred to execute this repon as requlred by Chapter 817 Floﬁda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att fwith ar] addfess, with all other like empowered: g
SIGNATURE: A A o - "ZE .

C e e MNAWNDM?R NAME OF ICER OR DIRECTOR Cate Daytme Phane &




