2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001262 - ~

1. Entity Name

HILDRETH CROSSING OWNERS' ASSOCIATION, INC.

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90039 036 ****6] 25

Principal Place of Business

27444 27TH PLACE
BRANFORD FL 32008
us us

Mailing Address

27444 27TH PLACE
BRANFORD FL 32008

2. Principal Place of Business

3. Mailing Address

Il

Il

(i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — - - Nameg — - - - - e

SORRELLS, DARLYNN V,
7768 SPRING BRANCH )R S
JACKSONVILLE FL 32221

S&Wdﬁs&;(P.Ongﬁram be?',s]:otf Aﬁfeptable)

v [Sfai’\).o (A

Zip Code

FL |5 5c0)

8. The above named entity submits this statement for the purpose of changing its registered office or registeﬂ‘eh agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S\gnal'ule, typad o printed name of regrsteied agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating)

10.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiLE PD O oelets Tine (1 change ] Addition
HAME HELTON, PAUL A HANE
STREET AODRESS | 10201 W BEAVER STREET, #315 STREET ADDRESS
CITY-§T-219 JACKSONVILLE FL 32220 CITY-ST-2IP
TILE VPD [ Delete TITLE O change [ Addition
NAME DONAHUE, CHARLES E NAME
STREET ADDRESS | 10201 W BEAVER STREET, #3156 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
TIILE sTD . - — ) patete— - -gTTLE——— o — — ——-[] thange- —[=]-Addifion
NAME SORRELLS, DARLYNN V. NAME
STREET ADDRESS | 7768 SPRING BRANCH DR § staetanomss | L) 7(7’\) 4 FIn P Jac=
CITY-5T-21P JACKSONVILLE FL CITY-51-7IP roansofd E daoo®
TITLE O Delete TILE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SF-2P
TILE O Daiete TMLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE I petets TITLE * [l change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2p CITY-§7-217

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or rustee empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3-Jy-a5"

SIGNATURE: M@\»A—'
IGNATURE MRD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phona #




