2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # N96000001625 ecretary of State
1 Eniity Name 04-13-2006 90302 005 ****6] 25
HALLMARK CONDOMINiIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 EXECUTIVE WAY, SUITE 111 PO BCX 2055
o e Hll”m m ||“| Iml Ilnl “m Ilm ||H| ||’|| nlu l“ll “lli |”|u| I' |Ill
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEi Number Applied For
59-3369857 Not Applicable
ap Country p Country 5. Cenificate of Status Desired ] $8.75 .@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EWING, JOHNT .
200 EXECUTIVE WAY;, SUITE 111
PONTE VEDRA FL 32082

Street 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 registered agent, or both, in the Stale of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or pratea name of tegistered agernt and btls o apphcsdle {NOTE- Regislered Agent signature required when reinstaing) 4 DATE
9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS BN 10
e v O pelete TLE =/ T [ Change Nddicinn
NAME SCHIAUDNE, PHYLLIS NAME O TRV AG .
STREEY ADDRESS | 1203 SPINNAKERS BEACH DRIVE STREETADORESS | / YOV SE/ MBS RAEpcH oR.
omy-st-ze |PONTE VEDRA BEACH FL 32082 CITY-ST-21P PoOrpTeE ve ORA , #L Loz
TILE P ] Detete TITLE [ Change [ Addition
NAME BENDER, BILL NAME
STREET ADDRESS [ 1401 SPINNAKER REACH DR STREET ADDRESS
CITy- ST-7P PONTE VEDRA FL 32082 , CITY-51-2IP
TITLE T olala TITLE [ Change ] Addition
NAME ROBINSON, MALCOLM NAME
STREET ADDRESS {1103 SPINNAKER’S REACH DRIVE STREET ADDRESS
T4 oCITy-sT-ap PONTE VEDRA BEACH FL 32082 CY-ST-ZP
TITE [ pelets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE 3 oelete TIILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-87-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inforrmaticn supplied with this filing does nat qualify for the exemptions centained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ot Doudin  Liie ppnoze 4/5/6 Gy - 280 -Dbss

T F AR A, A A RAT e J— .

P




