2004 NOT-FOR-PROFIT CORPORATION

& v

ANNUAL REPORT

DOCUMENT # N96000000604

1. Entity Name

PALM TERRACE COMMUNITY RESIDENT ASSOCIATION,

INC.

Principal Place of Business

4813 MONCRIEF RD.

Mailing Address
POBOX 9148

FILED
Secretary of State

02-24-2004 90011 Q45 ****g] 25

4020108

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208 US
R,
“Sulte, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3241663 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Hagisterad Agent 7. Name and Address of New Registered Agenl

— = - e S N e — ey

Feb 24, 2004 8:00 am

SMITH-CLARK, DIANE DR

4813 MONCRIEF RD. Street Address (P.0Q. Box Numnber is Not Acceplable)

JACKSONVILLE, FL 32209

R City Zip Code

FL

8. The above named entity sulsmits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad ot plintad name of registered agent and tile if applicable. (NOTE: Registered Aganl signature requirec when reinslaling) DATE

- T I T ] e

= 'F_i-|i'n§'i='e"é—-“i"5°§é;‘|‘,2_5"MM - 9. Election Campalgn Financing $5 00 May Ba * Make_check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas ! Flor_ldp Department of State * -
10. OFFICERS ANIj DIRECTORS 11. ADD\TIONS,’CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD B Delete TITLE ?QS ca I [ Change  [] Acdition
HAME BROCKMAN, KATRINA NAME 4857 ‘p R ‘:ﬂ: }s
STREET ADDRESS | 4847 MONCRIEF RD #11 STREET ADDRESS ncr e
oStz | JACKSONVILLE, FL 32209 avsie (D ACKBOLV, “6, FL 32409
TILE VPD [ pelete TITLE [Ochange () Acdition
NAME ROSS, SONYA NAME
STREET ADDRESS | 4646 MONCRIEF ROAD #17 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32209 CITY-§1- 1P
L Ds [ pelets TITLE M change [ Acdition
e | BUSH, KEENILA we | ieola, Joh 3
“§veeT ADDRESS | 4857 MONCRIEF RO 1= 7= === e b ness s st o= MONO R e = oy REE -
CiTy-§7-21P JACKSONVILLE, FL 32209 CITY-S1- 2P
TILE [ Delete TilLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P Citr-st-aP
TITLE - O palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenrify 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 sams legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

changed, or on an attachrgﬁt with an address, with all other like empowered.
SIGNATURE: _ N a’i/ab/o%
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 766 6AL T

Daylime Phone #




