2005 NOT-FOR-PROFIT CORPORATION FILED
— ANNUAL REPORT Mar 21, 2005 08:00 AM
D Eoug N%EAENT # N34100 Secretary of State
CUNNINGHAM CREEK UNIT Ilt HOME OWNER'S
ASSOCIATION, INC.
Principal Place of Business -— T\Aaii‘mg Ad;:l_ress .
JACKSONVILLE, FL 32259 ACKSONVILLE, FL 3225
RN AT R R
03182005 Mo Chg-NP CR2ED37 {10/03)
DO NOT WRITE IN THIS SPACE PRI FopiedFar
59-2971067 - Not Applicatle
o _} 8 Centlcale of Status Desied E]/ geae-sqlf]fggma’

& Name and Addross of Current Registered Agent

S HAMICOREST DR E DO NOT WRITE
JACKSONVILLE, FL 32259 ' N THI S S P A C E

e e s oo e o oo vy s mumg

8. The gbove named eniity submns {his statement for the purpose of cha.ngtng its tegistered ofﬁce ar registered agent, ot both inthe State o( Florida, | am famifiay w\th and accep't
the ohligations of registered agent

SIGNATURE . e e s

Signaturs, typed or printad name of regfstered agent and tle K applicasis, (NOTE. Registerad Agent signaluce raquired when reinstating) 7 . . DATE
, DOOOeTIT
Filing Fee Is $61.25 9. Electlon Carnpaign Financing $5.00 wvay Be 03 Hg‘i {,}%9 ::géfl:fé%iﬁ 1 D 70 Bﬁ
Due by May 1, 2005 Trust Fund Coniribution, 0  Addedto Fass AL LU = L.
10, - OFFICERS AND DIRECTORS e J _
TUE D
NAME MATHIS, DON
STREET ADDAESS | 2145 HAWKCREST DR, E.
cmy-st-21P JACKSONVILLE, FL 32259 . ) _ _ -
TME VP
NAME MURPHY, KEVIN
STREET ARDRESS | 2130 HAWKCREST DR E
CITY-§7-2iP JACKSONVILLE, FL 32258 . _ e ol — T tT
TTLE T
NAME ROE, FRANCES E
STREET ADDRESS | 2129 HAWKCREST DRIVE
| e .| DO NOTWRITE
TTLE S
e S NTEZ DA IN THIS SPACE

STREETADDRESS | 1969 WEB FOOT PLACE
Gir-ST-2p JACKSONVILLE, FL 32259

TME D
NAME BLACK, DON

STREET ADDRESS | 2146 HAWCREST DR., E. B
CITY-5T1-2P JACKSONVILLE, FL 32259 ) . k= -

TME D

NAE SLEE, DON J

STREST ADGRESS | 1923 WEB FOOT PLACE
OMC-S-ZF | JACKSONVILLE, FL 3225 .

12. | hereby cerlify that the information supplied with this ﬁhng loes not qualify for the exernption stated in Section 119 07%3)0) Harida Statutes. § further cemfy 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 oath; that | am an officer or director
of the carporation or the recalver or trustee empowered to axecute this report as required by Chapter 817, Florida Statuites; and that my name appears in Block 10 or Block 111
changed, or on an anachment with an addrass, with ail other like empowered.

SIGNATURE: /mmé 2 f LaNces £ fo ,/sz, 3 /Mf D& 4143

SIGHATURE AND TYPED OR I’H:INTED N.IIIE OF SIGHING OFFIGEH OR DEREGTDR Daytme Phane #




