2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N94000004756
:s;véﬁ?gﬁmémzen VILLAGE RESIDENT ASSOCIATION,

04-18-2005 90562 019 ****61.25

Principal Place of Businass

801 W. 4TH STREET, # 1800
JACKSONVILLE, FL 32209

Mailing Address
801 W. 4TH STREET, # 1800
IACKSONVILLE, FL 32209

RIMEARTR VR DA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, . .
Suite, Apt. #, etc Suite, Apl. #, et 04142005 Chg-NP CR2E03T (10/03)
- City & State City & State 4. FEI Number Apptied For
59-3328969 Not Applicable
Zip Country Zip Cauntry 5. Certificata of Status Desired (3] $8.75 Addiﬁonal
o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerod Agent

COLEMANN, MICHELLE A.
801 W 4 ST #1800
JACKSONVILLE, FL 32209

Nems Dejrdre L. Johnson

Streat Addrass (P.O. Box Number is Not Acceptable)}

801 W. 4th St. #1800

cty Jacksonville

FL | ZipCode32209

8. The above named enitity submits this statement for th

the obligations istered agent,
SIGNATURE

e of changing its registerad office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

Y-15- 08

Signature, typed o printed name of registered agant and tite i applicable.

(NOTE: Ragistered Ageni signalure raquired whan rainstating)

DATE

Flling Foo Is $61,25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DM & Oelete TE DM X crenge X Addition
NAME SPEIGHTS, GARY NAME Deirdre L. Johnson
STREET ADDRESS [ 801 W 4 ST #1800 smeeraoness | 801 W. 4th St. #1800
ory-stzp | JACKSONVILLE, FL 32209 CITY-ST-2IP Jackaennville 1. 177900 -
TIME PT 1 Detets TITLE i [ Change -] Addition
NAME WILLIAMS, ANNIE NAME
STREET ADDRESS | 801 W. 4TH STREET, # 1602 STREET ADDRESS
CITY-ST-BP JACKSONVILLE, FL 32209 . CITY-ST-ZIP
e vT R Delete i VT B change 1) Addition
NAME GAINES, ALEASE : HAME Delores Hall
STREET ADDRESS | 801 W. 4TH STREET, # 806 smeeTan0RESs | 801 W. 4th St. #101
orvsZp | JACKSONVILLE, FL 32209 oSt | Jacksonville, FIL 32209~
TILE ST b Detete TonE ST G} Change ] Addition
NAME PERRY, ELIZABETH NAME ’
STREET ADDRESS | BO1 W. 4TH STREET, # 1104 STREET ADDRESS Eula Mayes
crv-stze | JACKSONVILLE, FL 32208 avsze |801 W. 4th St. #1505
TLE T O pelete TITLE JACTRSUNVILILIE, FTL- 322V Aogyge [ Adiion
NAME KENNEDY, EMILY NAME
STREET ADORESS | 801 W. 4TH STREET, # 1101 STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL. 32208 CITY-51-21P
TIE s’ B0 Detete me S (X crange X Addition
NAME PERRY, ELIZABETH KAME Emi ly Kennedy
STREET ADORESS | 801 W 4TH STREET, #1104 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32209 CITY-ST-2IF 801 W. 4th St. nf 1 1' ,0) l no

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or rusteg empowered 1o execute this repg
changed, or 6n an attlachment with an address, with all other like empowerp

Dei .
SIGNATURE: eirdre L.. Johnson

Toaleaosnirilla
does not qualify for the exemption stale‘a' ﬁ%&o%‘ﬁ‘id’?ﬁ)ﬁﬁ—%ﬂﬂa S‘l'atllf{esjiﬁrt‘ﬁe‘r’;erﬁfy 1hat the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the sama
3s required by Chapter 617, FJ

effect as if mada under oath; that | am an officer or director
Ida tatutas; and that my name appears in Block 10 or Block 11 if

4/15/05 904-359-0907

SIGNATURE AND TYPED OR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




