FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # N47386 09-12-2005 90005 015 ****61 25

1. Entty Name
1\NRBOR POINTE UNIT FIVE OWNERS ASSOCIATION,
C.

Principal Place of Business Mailing Address B L L)
13263 HARTWELL DR 13263 HARTWELL DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
AR AR D AR
2, Principal P of Bugipess 3. Mailing Address | I
SATY SA
Suite, Apt. #, elc. Suite, Apt. #,
Aot B pie— 08082005  Cng.NP CR2E037 (10/03)
City & Siate City & State 4. FE| Number Applied For
=4 =/ 59-3125893 Not Applicable
e - ,C°""§_V______J_ Zp e — Country 5. Certificate of Status Desired O ?g‘;?q mmal
8. Name and Adkiress of Curent Registered Agent 7. Name and Address of Now Registered Agant
Name
JONES, DANA
13263 HARTWELL Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
the obligations of registered agent,

SIGNATURE

Blgnatme, typed or printed Aeme of regiiered agant and tile H appiicabie. (NOTE: i Agont sign rGuined when ] DATE

Filing Foo ia $61.25 9. Etection Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Addad to Foes

0. GFFICERS AND DISECTORS 11 ADDITIONSICHANGES TO 10
me B i Lefres;cdent {1 petee e Vres.dlen¥® D Crange  [haefion
NaE JONES, DANA NANE Georcg. HASPIEDS < D
STREET ADDRESS | 13263 HARTWELL DR. STREEY ADDRESS Eotoly pie -
ev-s1zP | JACKSONVILLE, FL 32225 ) o2 | Sgx . 3225
e D [ e Ttzooece ClCrange  [aodion
A FLORENCZ, DOUG NAE L5 2)) "‘#L&&—
SThEET Aobeess | 13239 HARTWELL DR. STREET ADDRESS M el P
orv-st-2r | JACKSONVILLE, FL 32225 P CITY-ST-7P Sk, F- 2322
e T B Deiete e [l Change (] Addition
NAME RAYMER, TAMMY NAME
STREET ADDRESS | 400 HARTWELL TERR STREET ADIRESS
erY-5-2p | JACKSONVILLE, FL 32225 oTv-s1-2P
TILE [ velee TITLE [Jcrange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-s1-2P
TLE 0 Delete TITLE [J Change ] Addition
NAME - _ . [, , _ Nave X
STREET ADDRESS STREET ADDRESS T - - R
€Y -S1-7P coy-St-7P
WILE 3 peipe TnE OO Crange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
LCITY-ST-7P ChY-ST-0p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Forida Statutes. | further certify that the information
indicated on this feport or supplemental report is true 2nd accurate and that my signature shall have the same legal eflect as il made under osth; that | am an officer or cirector
of the corporation of the recever of frustee empowered to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Qlock 113

changed, or onap a nt with an address, with all other like empowered,
SoneS  Fg-ol-0ws” 3i3-3559

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER JR DIRECTOR




