2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # N96000004026
:;VSEFI'LI!S}TSUSE MANGR HOMEOWNERS ASSOCIATION,

Secretary of State

Principal Place of Busirass -

239-4 JONES RDAD .
JACKSONVILLE, FL 32220

- @aﬂing Address

239.4 JONES ROAD
“IACKSONVILLE, L. 32220

DO NOT WRITE IN THIS SPACE

AN

01202005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
58-3377524 Not Applicable
i - $8.75 additional
6. Certificate of Status Desired 1l Fee Required

6. Name and Address of Current Registered Agent

BEARDSLEY, DALE A
12 EAST BAY STREET
JACKSONVILLE, FL 32202 s

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or reglsiered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligatons of registered agent.

SIGNATURE —

Signaturo. fyped or frinted name of registeren agen) and fila if applicable.

NOTE: Reglstaran Agon signalie requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May ée
Due by May 1, 2005 Trust Funa Contribution, Added 1o Fees
id. _____GrAICERS AND DIRECTORS —
TME ST - ’ :
NAME KITTRELL, JIM )
STRCET AOORESS | 239-4 JONES ROAD T 1
_ HWOZIT51R
OTY-STAP | JACKSONVILLE, FL 32220 B IR PR A
- o - = Oa/ 1 305 -00039-001 61,25
NAME KITTRELL, TOMMY
STRIETAQDRESS | 239.4 JONES ROAD
GITY-5T-21P JACKSONVILLE, FL 32220 _ _
THLE VD o
NAME GRIFFIN, GALYNNA )
STREET ADDAESS | 2394 JONES ROAD ‘
CITY-$T-2P JACKSONVILLE, FL 32220 DO NOT WHITE
TIRLE -
e IN THIS SPACE
STREET ARDDRESS
CiTY-8T- 1
TILE o
MAME
STREET ADDRESS
CiTY.5T-ZP
TimE - o
NAME
STREET ADDALSS
CITY.ST-21p

12, | hereby cer“m'% that the information shpplied with this fin
indicated on thi

changed, or on an attachm, ith an address, withr al othey 4

SIGNATURE: _

empowered,

L}

does nol qualify for the exemption stated in Section 119.07(3)1). Florida Statules. | furthar cerlify thal the information
s report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthé receiver or trustee empowerad 16 execute this report as required by Chapter 817, Florida Statutas, and thai my name appears in Block 10 ar Block 11 if

78(-1079

3.
mmrunz’mfﬁpsn OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

Deytime Phona & - - -




