. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N30879 02-20-2006 90024 015 ****51 25

1. Entity Name

MIZNER COURT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address W W =
3677 CROWN PT ROAD 3617 CROWN PT ROAD

STE8 STES

IACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US

S e O

Sum Ap 7 aw C/0 Awakenings Assoc. Mgmt., Inc

4213 County Road 218 D120 cngNP  CR2E3T (11/05)
City & State Suite 1 : 4. FSEéNErBHBeiQAlT Applied For
. . = Not Applicable
Zip Mlddleburg’ Flonda 32068 Country §. Cettificate of Status Desired O gese';esqaf':;lb"a'
6. Namel and Address of Current R’eglstomd Agent l e — 7. Name and Address of New Registered Agent ~
- ~ = N -
HOCKLE, KATHY amab&\mnmv .\rb Vina
FIRST COAST MANAGEMENT Street Address (.0. Box Numberis Not Accgplable)
2617 CROWN PT RD #8 441_:_5\ &uﬁu\ ﬁqj 3\ g
JACKSONVILLE, FL 32257 g’UU‘.J( 3 i
Ci { d
“uddebourg FL 35862

entity submits this statement for the purpose of changing its registered office or registered ageqi,br both, in the State of Florida. | am familiar with, and accept
f registered agent.

¢ Nbomar. Voa Toleomives Nielote

SIGNATURE

SI@-. typed of printed name of regisierad anem@ tie it applicable. (NOTE: Registerad Agent signature required when reinstating)
Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Be : Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Depaftment of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE “JChange ] Addition
NAME BRUST, ESTELLE NAME
STREET ADDRESS [ 4069 MIZNER CIR,, S. STREET ADDRESS
Crry-57-0P JACKSONVILLE, FL CITY-ST-2P
TME D 1 petete THLE “JChange ] Agdition
NAME FALLS, ROBERT NAME
STREET AUDRESS | 4052 MIZNER CT fl smeer aoovess
CTY-ST-7IP JACKSONVILLE, FL 32217 Ciy-51-2P
TITLE S ’ 1 Delete TITLE T]Change ] Addition
NAME NIX, JUNE - - NAME
STREET ADDRESS | 4010 MIZNER CT. S STREEY ADDRESS
CITY-ST-219 JACKSONVILLE, FL CITY. ST-ZIP
ME PD ] Delete TME TJChange ] Additlon
NAME JONES, WALTER HAME
STREET ADORESS | 4138 MIZNER CT. E STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL GITY-ST-ZP
TIMLE DT 1 Delete TILE “IcChange ] Addition
NAME PLUMB, DENIS NAME
STREET ADDRESS | 8463 MIZNER CIR E STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32217 CiTy-57-2P
TIMLE ' 1 Delete e “JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; tha! | am an officer or director
of the corporation or the receiver or trustee empowered 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 an an attachment with an address, with all other like empowered.

SIGNATURE: V. Grwe’ Lot Towes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




