FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90057 033 ****5] .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N37611

1. Entity Name

FP\II-ICE HAMPTON GLEN AT DEERWOOD ASSOCIATION,

Principal Place of Business Mailing Address

HAMPTON AT DEERWCOD 8515 HAMPTON RIDGE BLVD. ' QUUJ UJI 8
8515 HAMPTON RIDGE BLVD. JACKSONVILLE FL 32256 ~
JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3020967 Not Applicabte
Zp Country Zip Countyy 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) R N
"JENKS, THOMAS - - - S_:r;—e!;ddr-essh -
(P.O. Box Number is Not Acceptable)
200 WEST FORSYTH STREET, SUITE 1400
JACKSONVILLE FL 32202- 4327
City FL Zip Code

8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, trped of prinled neme of registered agent and title it applicabile {NOTE: Registerad Agent signatula teguired when reinstaling)

9. Election Campaign Financing -

$5.00 may Be

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTDRé IN 10
i¥3 8 O Delete LE [ Change [ Addition
NAME KARN, SUE NAME
STREET aporess | 10255 HEATHER GLEN DRIVE SOUTH STREET ADDRESS
crv-si-zp | JACKSONVILLE FL 32258 oarv-st-zp |
ALE D [T Detets Tme [ Change [ Addition
KA MOODY, JAMES A HAME
SIREET ADDRESS (8641 AUTUMN GREEN DRIVE STREET ADDRESS
civ-si-ap | JACKSONVILLE FL 32256 CY-ST-2P
TITLE PD O petets TLE [ change [ Addition
NAME RADLOFF, JAMES NAME
STREET adpRESS | 8657 PEBBLE CREEK LANE — _STREEF AQRBRESS .| — - e ——— . ——— . = -
CITY-$1- 2P JACKSONVILLE FL 32256 CITY-$1-21P
s VPD O Delete TITE [1cChange [ Addition
NAME REED, WAYNE NAME
STREET ADDRess | 8611 PEBBLE CREEK LANE STREET ADDRESS
CITY-ST-2IP JACKS_ONV".LE FL 32256 CITY-ST-ZiP
TLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST.7IP
TIILE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2iP CHiY-SI-7P

12. | hereby certi

e § that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on

is report or supplemental report is true and accurate apskiat my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recei rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachm rad.

SIGNATURE:

\—gJNATURE AND TYPED O/ PRINTED NAME DFQIGNQ\G officERORDIRECTOR Tames A. Mood y Dale Daytone Phone &




