!
FNN

ANNUAL REPORT

~2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N96000005330

1. Entity Name

Secretary of State

03-03-2006 90095 002 ****61.25

ﬁ\;UCDUBON PARK SOUTH HOMEOWNERS ASSOCIATION,

Principal Place of Business

9220 AUDUBON PK, LN.

Mailing Address
9220 AUDUBON PK. LN.

§00Le0RY

IACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
ST — G ARG S RN
Suite, Apt. # etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3199997 Nt Applicable
Zip Country Zin Couniry 5. Caertificate of Status Desired | ?g.;?qadr:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i mm— Tomm = ———— T e T = - Name - - - - o= - - -

BOSCO, CATHERINE M
9220 AUDUBON PK. LN.
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slghaturs, typed or pritiod rame of fegatonsd agent and tta d applcabie. {NOTE: Registored Agant signatura raquired when remstasng DATE

Filing Fee Is $61.28 9. Election Campaign Financing 55_00 May Be lilé_k§ check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME sD O Dekete THLE [Ochangs ] Addition
NAME BOSCO, CATHERINE M NAME
STREET ADDRESS | 9220 AUDUBON PK, LN. STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32257 cIy - S1- 21
TmE PD [ Detets THLE [ Change ] Addition
NAME FURRIS, MARIA NAME
STREET ADORESS { 8270 AUDUBON PARK LNS STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE, FL 32257 CITY - ST-ZIP
TME TD [ petere TITLE 4 Charge [ Aadition
Nasee HALLENBECK, MAR~ NAME HALLENBECK, MARK
STREETADORESS {.8159 AUDUBON PARK LNS . . _ - — STREET ADDRESS - - - = - — =
CiTY - ST- 2P JACKSONVILLE, FL 32257 CrY-5T-2P
TME O pelete TME {Cchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- 2P
TME [ Delets TILE O chasge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Lary-S1- 29 CITY-5T-2P
FITLE O eleta TITLE [ Change [ Addition
NAME ‘ NAME
STREET AQORESS STREET ADDRESS
CAY-5T-2IP CITY-ST- 2P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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
changed, or on an attachmen.

SIGNATURE: __

rus

empowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

mmw 29y d’//&@ / 0l Goy53535L7

SIGNATURE AND TYPED OR PRUNTED MAME OF SIGNING OFFICER OR DIRECTOR Deyrme Phone ¢




