2005 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPOR

DOCUMENT # N47521

1. Entity Name
HOOD LANDING POINT ASSOCIATION, INC,

Principal Place of Business Mailing Address
4327 HOLLYGATE DR 4327 HOLLYGATE DR
JACKSONVILLE, FL 32258 US IACKSONVILLE, FL 32258

us

FILED
Sgp 07,2005 8:00 am
ecretary of State

09-07-2005 90010 023 ****6]1 .25

13019328

NGV ERARTANONNEERRN

2. Principal Place of Busines: 3. Mailing Addres;-;
12644 mils @.g,%g Lewe [12G4Y . ll¢ R.‘JQQ Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182005 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FE| Number Applied For
Sacksouv e  FL Jadsonville  FL 59-3127161 Not Applicabia
32; 2 5 g Umsry 4 3 5‘ pz 5 3 %HISN A 5. Certificate of Status Desired 0 g:;.zesq&:tldiﬁonal

6. Name and Addreas of Current Registerad Agant

7.

Name and Address of New Registered Agent

_HABERMAN, ADAM
4327 HOLLYGATE DR
JACKSONVILLE, FL 32258

ey o seph Darfone —

Sireet Adires_s (;gl Box ﬁntﬁr;s Nw‘u:gr‘t_ibée) L&h e
=3

™ Jacksounville FL | 925 Y

the obligations o?gzerr att. g
SIGNATURE T O

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 Fiorida. | am familiar with, and accept

9-5-0S
Slprature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Reglstered Agent signatura requirad when reingiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD & Delete e PD henange [ Additian
NAME HABERMAN, ADAM NANE Sosepl, Dailene
STREET ADDRESS | 4327 HOLLYGATE DR smestoness | 13, Gy mlls RiddgR Lawe
orv-si-2¢ | JACKSONVILLE, FL 32258 cem-st-2e | Juksaavaile, Fi, 3225%
Tme T 0¥ Delete e TO Cethange [ Addition
NAME FARRELL, MARY NAME O Powo, Kertt
STREET ADDRESS | 126844 THICKET RIDGE DR STREET ADDRESS | (3 (€ 2 Al ﬁs ﬂ.‘d 94 Lawne
orv-sT-2P | JACKSONVILLE, FL 32258 o2 | Fatktoudille AL 3228
TLE s [ oetete TITLE 50, PR O change  [RrAdgiion
NAME JOSEPH, DARLENE NANE Swun Kelly, Efieq $
STAEET AnpRsss. | 12644 MILLSRIDGE LANE e o foomemaemess. . 42 Hellyssitel. CoaST
omy-sT-2p | JACKSONVILLE, FL 32258 CITY-ST-2P JackSowvlie” FL 32 25Y%
e VD O Detets TLE VO (% Change  [##Gidliion
NAME DEPEW, KEITH NAME Conwnel) &-l%"\ .
STREET ADDRESS | 12628 MILLS RIDGE LANE smecTaooeess | Q314 Hell ad'l' e Drve
comv-st-zP | JACKSONVILLE, FL 32258 CY-§T-2 Tackd OV\J:LQ - FL 222 Y
LE O Dewete TITLE i OJChange [ Adeition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O Detete e [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p

of the corporation or the receiver
changed, or on an attachment wfwan GO:. h all other like empowered.

SIGNATURE: ___ 7

12, | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trué and accurate and that my signature shall have the same legal ef

fect as if made under oath; that | am an officer or director

trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.5-05  qod- §§0-0317

BIGNATWRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




