FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 06, 2004 8:00 am

ANNUAL REPORT

ecretary of State

Pg.WCNL;JmI:,IENT # N29246 04-06-2004 90018 0035 ****70.00
. I
ASSOCIATION OF VILLAGES OF FIRESIDE, INC.
Principal Place of Business Mailing Address
1732 KINGSLEY AVE 1732 KINGSLEY AVE
STE 202 STE 202
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
eSS s |lll\ﬂliIll||||||||I|\|I\|Il|\||||I|\I\l||||\|l|||||I|l||||1||l||||\||||||
Suite. Apt. ¥, etc. | Sdterelhee .| 03162004 chgp . CREE0Z(10/03). e
City & State — City & State ' ' 4 FEI Number Applied For
59-2916816 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired Eg'g?q“::’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) i Name
PERRY, ALAN
1732 KINGSLEY AVE Street Address (P.0. Box Number is Not Acceptable)
STE 202
ORANGE PARK, FL 32073
’ RN City FLfl Zip Code- F

‘8.1 The above named entity submits this statement.for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
o the obhgauons of reglslered agent. ~

iy N

SIGNATURE
Slgnature, typed o printed name of registered agent and tite if applicable. * {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing . $5_00 May Be .- oy " )
-  Due by May 1,-2004 ~ { - TrustFund Contribution. O Addedlo Fees | . wFl_arId‘ Departmemofsme :

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D \%Dgle[e e D O Change Mmm

NAME JONEIKIS, JOHN NAME \Nes RQAncleesam

STREET ADDRESS | 3347 CHIMNEY DRIVE STREETADDRESS [ 52055 M DOy NOSHRn s W )

cry-s-zp | | MIDDLEBURG, FL 32068 o omrestae, “\-\ C\d\-e.\)u\"b\ ALY _B.O\a - LE
JTTE - - (DS - - [ pelete ™ MLE, . [ Change - [] Addition
NAME BURGESS, DONNA NAME

STREET ADDRESS | 3135 FIELDCREST $STREET ADDRESS

cry-ST-21P MIDDLEBURG, FL 32068 CImY-81-2IP

TITLE DV Delete TMLE [ Change Mﬂition

NAME HANSON, TERRY NAME ,p ! ex ’Q\ )

STREET ADDRESS | 3191 FIRESIDE DR ..o ..« - | STREETADORESS B (Vo 1 W\\Mrbo@ LAt

-0 | MIDDLEBURG, FL 32068 or-stze s vacieloy . =\ . =22bk%

TITLE D \?Pemte TITLE D [ Change ‘F(Add'nion
NAME ROBINSON, DEMENTREA NAME 1 3:

STREET ADDRESS | 3007 PEPPERCORN CT STREET ADDAESS demﬂ‘“ © %r: i o o agmes
‘omv-g1-z¢ __| MIDDLEBURG, FL._32068. — _ . s 2 CAY-T-2P- <= 3,\-;% -'erbna‘mfiﬁ F\l N :g:mln?

Tne oT e e T O3 Change e Adeition
NaME SCHRAKE, PAUL RAME Salo. Scody

STREET ADORESS | 3131 PEPPERTREE DR STREET ADORESS 2274 ¢ \:\\N\M\{._D"‘ »

GTY-ST-ZF | MIDDLEBURG, FL 32068 or-st2p [N QB e oG, R\ 23068

TITLE DP elele TITLE ﬁ? [ Change ‘RAddilion

NANE 0ZGOWICZ, STEVE NAVE Eoaen 0 Broouo,

STREET ADDRESS | 3179 FLEUCREST DR STREET ADDRESS (=) 5@ U Mo ‘é.o..r\am‘ 0

crv-s7P | MIDDLEBURG, FL 32068 omv-st22 [y MO Sure (T DD

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07 3)(i)ﬁ-llurida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other ke empowered.

SIGNATURE: '\%W%mcm o!fifﬁ: == ’ffi/dl‘_m&'('. V‘ Dza!: 2 ‘/ ;[V;iuiiiff/




