2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24,2006 08:00 AM
DOCUMENT # N34100 Secretary of State
1. Eqtity Name
CUley‘lﬁNGHAM CREEW UNIT Ili HOME OWNER'S
ASSOCIATION, iNC.
Principal Place of Business Malthg Address
445-70 STATERD. 13 445-26 STATE RD. 13
SUITE 356 SHITE 356

JACKSONVILLE, FL 32259

" ICRSONVILLE, B 32259

AR AR A SRcRAT

02262006 No Chg-NP CRZEG3T (14/05)
DO NOT WRITE IN THIS SPACE PRI Aopled Far
59-2971087 Not Applicatle
5. Certificata of Status Desfred 44 geae.gesqu}?s:d“bna’

6. Name and Address of Current Reglstered Agent

MATHIS, DON
2145 HAWKCRESTDRE
JACKSONVILLE, FL 322589 -

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statermnant for the purpese of changing fis registered office or registered agent, or both, in the State of Florida. 1 am tamitar with, and accept
the chligations of registarad agent.

SIGNATURE .
Sigrauis, typed o grinted name of recisicred agent and litls i spplicable. {NOTE: Begistered Agent signiaturs reouired when ralngtating] DATE
Filing Fen Iy $61.25 @. Elocticon Campaign Financing $5.00 May Be LRI PRPED
Dus by May 1, 2006 Trust Fund Gentidbiution. (] Added to Fees 7 4}.}‘18}}-‘1}5‘_ Sm‘-ﬁq_ k] ?D ﬂ --

10. QOFFICERS AND DIRECTORS

TAE PO :1

HAME MATHIS, DON

STRELT ADBNESS | 2145 HAWKCREST DR, E.

Gn-st-oe JACKSOUNVILLE, FL 32254

urLE V'3

e MURPHY, KEVIN k

STREEY ADDRESS | 2130 HAWKCREST DR E '

Giry-ST-2P JACKSONVILLE, FL 322549

TIRLE T

RAVE ROE, FRANCES E

STREETADDRESS + 2129 HAWKCREST DRIVE

DO NOT WRITE

CAY-ST-2¢ | JACKSONVILLE, FL 32259
T s
e WANTEZ, DAN IN THIS SPACE

STREETADDRESS § {669 WEB FOOT PLAGE -

fy-st-zp | JACKSONVILLE, FL 32259
me b
NAMIE BLACK, DON

STRLES ADORESS | 2146 HAWCREST DR, E.

CuY-St-&¢ JACKSONVILLE, FL 32259
e D
NAME SLEE, DONJ

STRLET AGDRESS | 1923 WEB FOOT PLACE h
CiTY-87-237 JACKSCNVILLE, FL 32259

12. | heraby ceﬂi%‘mal the Infermation supplied with this fiing dees not qualify for the exemptions contained In Chapter 119, Patida Stalites. 1 futher cerlily that the formation
ingitated on this tepon or supplermantal capart ts ttue and accurate and that my signafure shall have the same lagal effect as if made under eath; that | am an officer or diragior
of the corporation of the receiver of krustes empowerad 1o execite this repart as requited by Chapter 617, Florida Stalules; and thal my name appears in Black 10 or Block 11 8

changed, or on an sttachment with ar address, wilh all olher like empowered.
SIGNATURE: 200400 4. Femlees & /e D-2r06  DYUEFEYTHS
T Tayrms Phobe ¥

SIGRATURE AMD TYPED DR PATHTED NAME OF SIGNING OFFICER OR OIRECTOQR




