2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 04, 2004 8:00 am

DOCUMENT # N47521 Secretary of State
t. E N
iy Name 08-04-2004 90016 002 ****61 25
HOOD LANDING POINT ASSOCIATION, INC.
Principal Place of Business: Mailing Address
12628 MILLS RIDGE LN . 12628 MILLS RIDGE LN r
\llgCKSONVILLE FL 32258 .LJJIECKSONVILLE FL 32258 :) q U [) 6 7 70
vl ||
r-’-L 4o DR, |4 3?‘7 HollggaTe DRw=
Suite, Apt. ¥, etc. Suite, Apt. #, exd. MOORE CR2E037 (4/04)
ity & State City & State | 4. FEI Number Applied For
j e Kooyl Fl| 3 ppomerlle Fie 59-3127161 Not Applicabis
Zip 4 Country Zip Couniry - . B8.75 iti
‘%gjga_? ,; D“Va{ %%’j—? D . &Z/_ _| 5. Certificate of Status Desired _I:I_ -Eee Heq‘ﬁ?:d'tfona! L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPEU. KEITH- o Bhem MHaberman
.12528 M”—LS.RIDGE LANE Street Ad res)i(PQO, @;x Number is l)/f;fgeptfftﬂ; J‘) Z e
JACKSONVILLE FL 32258 7~ <
City FL Zip Code
Tk semii[l€ 0 258"

8. The above named entity submlts this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations gxs1ered agent.

SIGNATURE IZ/JA‘JMM/ e \ 25— [~dd

Signatura. iyuedor printed name of regrstered agenl and title f applicable. [ / (NOTE: Registered Agent signatule 1aguired when renstating} BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. g OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TmE PD _ 7 Delete fIME PR eS{AeT d Lenesor Y.Change [ Addition
NAME DEPEW, KEI NAME HDB M MR ep mer™
STREET AppRess | 12628 MILEOIDGE LANE SRETADORESS | &f 300 7 U0 jl Ate Drivé
onv-st-ze | JACKSOKVILLE FL 32258 CHTY-ST-2IP I Ry z v Fi—mz25s
e T (1 Deete e . [ Change (] Addition
s - |FARRELL, MARY NAkE TReascorn +Rireehr
steeeT anoress |12644 THICKET RIDGE DR C STREET ADDRESS A Q,/LA’A‘@Q -
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-7IP
TE VD 1 Delete TIE S W"’V Y w%éyLE] Change [ Addition
HAME JOSEPH, NE . NAME 5 s / e :]-(/5
STREET ADDRESS | 12644 MILL E LANE . W STREET ADDRESS . )1{ e oy il - Z 4,-4 Lt
cry-st-zp |JACKSONVILLE FL 32258 CiTY-ST-2IP FHY , Fl- 322255
e ) [ Dejete TITLE Vie € 7 < i,"(d -.e«u"-‘é o LA (2 Adtition
NAME NAME Ke ITA
STREET ADDRESS STREET ADDRESS |24 1_5, y L_spamt
cry-st-zp [JACKSONVILLE FL 32258 CITy-§T-21P T H"% 2,22
=] -
TME ‘ 3 Delete TILE [ crange [ Addition
NAME VENTE ViD NAME
sheet appRess | 4436 HO ATE CT STREET ADDRESS
civ-stap | JACKS! \{ILLE FL 32258 CITY-ST-2I
e ‘ O Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-21P ‘ | R

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)i}, Florida Statutes. 1 further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentgith an address, with all other like empowered. [?ﬂl-f

SIGNATURE: D / | OF -5~ Mf&)?é

ED NAMIGF SIEMING OFFICER OR DIRECTOR Date Daytime Phone ¥

$SIGNATURE AND TYPED OR




