2004 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33606 -

1. Entity Name

R%RT CAROLINE HILLS HOMEOWNERS ASSOCIATION,

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90014 048 ****g]1 25

Principal Place of Business

7121 FT CAROLINE HILLS DR
J.gCKSONVILLE FL 32277
U

Mailing Address

JACKSONVILLE FL 32277
us

7121 FT CAROLINE HILLS DR

— = v o oam W o

2. Principai Place of Business 3. Mailing Address

M

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3019868 Not Applicable
Zi Count Zi Count iti
P ountry e ouniry 5. Certificate of Status Desired (I} $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e T e =SS S

LINDSAY, NORMAN J
7121 FT CAROLINE HILLS DR
JACKSONVILLE FL 32277

Name .

Street Address {P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title it agplicable. (NOTE: Registered Agent signature raguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE oV & belete TITLE Vie & Frescrocd7 HAThange ] Addition
NAME CRABTREE, STEVE NAME 2ierdaan Podid
STREET AnoRess | 7089 FT CAROLINE HILLS DR STREET ADDRESS TG0 F7 Canolil fofrttd S DN
ory-sr-zp  |JACKSONVILLE FL 32277 CIy-ST-21P it £ e i, ol B 32T T
TILE DT 7 Delste TIMLE [ cChange [ Addition
NAVE LINDSAY, NORMAN A
sTRe7 anoress | 7121 FORT CAROLINE HILLS STREET AUDRESS
orv.stze  (JACKSONVILLE FL 32277 CITY-ST-2p
TITLE DS O Delete TILE [ Change [ Addition
Twame T T SUTHERCAND, ANNT™ ~ — - - = “NAME - i T e T o T

STREET aooRess | 7097 FORT CAROLINE HILLS DR STREET ADDRESS
CITY-ST-24p JACKSONVILLE FL 32277 CITY-§7-7IP e DER IS
TITLE oF [ Delete TILE ,Z/ o NSO ‘/D MArSonS Fthnge [ Addiion
NAME sgng;%Ah;gT_lch:J:HlLLs o NAME o7, 3 TP L ra I JArll S D2,
STAEET ADBRESS STREET ADDRESS .
arv-stze  (JACKSONVILLE FL 32277 CITY-ST. 7P % Pt Y VI LLE, g>2T77

D
HITLE TITLE Change Additi
ol SETZLER, KIM L] Gelee e O Change L3 Additon
staer anpaess |7 10¢ FORT CAROLINE HILLS DR STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 32277 CITY-ST. 210

DV
T THILE Change Addition
e BOLATIWA, VICTOR O Dete e L] Crange L] ot
sTheeT apoeess | 1 08 FT CAROLINE HILLS DR STREET ADGRESS
wry.sop  |JACKSONVILLE FL 32277 anv-st.a

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lile empo

SIGNATURE: . C2PL .

7/7—3/5‘7/ %‘/)74/‘3"7?1;—&/

Ao cbey
f-\

e X
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



