2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~

FILED
May 24, 2005 8:00 am
Secretary of State

* 4

DOCUMENT # N51426

1. Entity Name

HECKSCHER DRIVE COMMUNITY CLUB, INC.

05-24-2005 90123 024 ****61 .25

Principal Place of Business
9364 HECKSCHER DR
JACKSONVILLE, FL 32226

Mailing Address
9364 HECKSCHER DR
JACKSONVILLE, FL 32226

ORIV AEAG ACARERC

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-6004533 Not Applicable
Zip Couniry Zip Country i i $8.75 Additionat
5, Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAMMONS, JESSIE W
9280 HECKSCHER DR
JACKSONVILLE, FL 32228

- e ——— e — e Nameo. — —

Strast Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
' - Sipnature, typed o printed narme of regisisred agent and titie if applicatie, (NOTE: Registered Agent signature required when reinstating} DATE
Filing Feo Is $61.25 9. Election Campalgn Financing $5.00 May e Make check payable to
Oue by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Detete TILE [ change [ Addition
NAME SAMMONS, JESSIE W NAME

STREETADDRESS | 9280 HECKSCHER DR STREET ADDRESS

CITY-ST1-21P JACKSONVILLE, FL 32226 CITY-ST-21P

TILE VPD [ Delete TITLE [ Change  [T] Addition
RAME CINDY, BYOUS NAME

SIREET ADDRESS | 5501 HECKSCHER DR. STREET ADDRESS

CHIY-5T-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP

TMLE VPD [ Delete TLE veD [% Chenge (] Addition
NANE ALTMAN, NANCY NAME i Roedoecs

STREET ADDRESS | 9759 HECKSCHER DR SHETARESS | \ oy 5 A& VAL \LSCHEr "D

orv-s-2p | JACKSONVILLE, FL 32226 CITY-S1-29 TR Seru.\te, T 20024L
e ™ O Delete e i } OJcChange ] Addition |
MAME BEACH, FRAN NAME

STREET ADDRESS | 9478 HECKSCHER, DR, STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-2P

TILE SD 1 Delete TITLE [ Change  [J Addilion
NAME BURNS, CATHIE NAME

STREET ADDAESS | 6990 RIVERCREST DR. STREET ADDAESS

CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-ZIP

TITLE SAAD O Detete TITLE (2 Change [ Addition
NAME SMITH, KEITH NAME

STREET ADDRESS | 10156 HECKSCHER DR, STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32226 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftact as il made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
)Zula. 2,0y  BU-257 - 33EL

SIGNATURE: %ﬁ P Sy opd) ‘
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #

IGNATURE AND



