- \ FILED
2004 NOT-FOR-PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N29647 05-12-2004 90208 043 ****5] 25
1. Entity Name

CLAY HILL COMMUNITY ASSOCIATION,

INCORPORATED

Principal Place of Business Mailing Address

6235 CO ROAD 218 W CLAY HILL COMMU. SERVICE

JACKSONVILLE, FL 32234 US - P.0.BOX 1553 :

MIDDLEBURG, FL 32050-1553 US

o S — [ ER RN

Suite, Apt. #, etc. * Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State Tty & 51ate 4. FEI Numbar Applied For
‘ 59-2961497 Not Applicable
i unt Zi Countr
Zip Country P ountry 5. Cerliicate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

PARRISH, WILLIAM'
6235 CO ROAD 218 W ) Street Address (P.O, Bax Number is Not Acceplable)
JACKSONVILLE, FL 32234

City FL Zip Code ”

8. The above named-entity submits this statement for ihe purgose of changing its regl siered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhepbf’{;&'ﬂbﬂs ofg;egrstered agent. e

S TR -

SIGNATURE ] : -
. -. B Slgnaturg Iy'p!eg or grintec name af regislered agenl and lile il applicable. (NOTE: Registerad Agent signalure required when reinstating} : DATE
ETEN - . T 4
Fiilng Fee is $61.25 9. Election Campaign Financing $5.00 may Be , Make check payable to -
—_ Dua by May 1, 2004 . Trust Fund Contribution. Addsd to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANlj CIRECTORS IN 10

1ILE Vi, T 3 pelete TILE D D8 Change [ Addition

NAME JOHNS, ROBERT R NAME

STREET ADDRESS | 5926 LONG BRANCH CEMETERY ROAD STREET ADDRESS

CITY-§1-20P JACISSONVILLE, Fl. 32234 CITY-8T-2IP

TLE D" 1 oelate TITLE [ change [T Addition

NAME JONELL WEBB NAME

STREET ADDRESS | 5915 LONG BRANCH CENETERY RD . . _STREET AnDRESS - — -
TomysiaP T |JACKSONVILLE, FL ~ 7 ' " oITY-sT-zP

TiTLE 8 7 Delete THLE . . [ Change [ Addition

NAME HARDEN, GEORGIA NAME

STREET ADDRESS | 2065 LOUIE CARTER ROAD STREET ADDRESS

cav-st-zp - | JACKSONVILLE, FL 32234 CITY-§T-2P

TIMLE T ] pelete TILE [ changs [ Addition

NAME CARTER, LEON W NAME

STREET ADDRESS | 2204 LOUIE CARTER RD STREET ADDRESS

CITY-ST-2P BALDWIN, FL 32234 CITY-ST-ZIF _
" mLE D PDelee TILE Gq. [! Change D) Addition |
" AME WALLACE, VIOLET - - .- - NAME : // /fa/w YY) So : .

STREET ADDRESS | §937. JOHN.WILKINSONRD -+ - & * [ smeeer £poRess' Saf?g % -

or-si-zP | JACKSONVILLE, FL 32234 CITY-§T-2° ) ALV ur&', F 3.5'.’0 £

TILE P O delete TITLE M Chaﬂga [J Addition

NAME -~ | PARRISH, WILLIAM ) . NAME b . L ., L -

STREET ADDRESS | 6235,CR-218 . *~ -~ . ... .0 . STREET ADDRESS | - o ” T

CITY-ST-2IP JACKSONVILLE, FL 32234 CITY-ST-2P o S

12 | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor] lemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
or trustee empowere: execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tachrment with an address, with Al ofner like emgowered.

SIGNATURE AND TYPED OR PRINTED HAM SIGNING GFFICER OR DIRECTOR aytime Phone #




