2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 24,2004 08:00 AM

DOCUMENT # N97000000916 Secretary of State

12-3%‘%'&‘36“;:[\‘ AVENUE ASSQCIATION, INC.

Principal Place of Business o Maiting Address -

2363 DUNN AVENUE 2363 DUNN AVENUE

IACKSONVILLE, FL 32218 " JACKSONVELLE, FL 32218
Q3152004 Ne Chg-NP CRZEGI7 {10/03)

Do NOT WR ITE IN TH !S S pACE 4. FEl Mymber R S Applied Far
59-3438028 _i . Not Applicabie

5, Certficate of Status Desired. = [ gg'ggqi‘i?gﬁ‘ma'

6. fiame and Address of Current Registered Agent

Do L8 ROBLES DRIVE DO NOT WRITE
FERMNANDINA BEACH, FL 32034 _ lN THlS SPACE

B. Ths above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State ofFTcrsda 1 am familiar with, and accept
the chiligations of registered agent,

SIGNATURE —_— - —— o
Signature, ped o prrted name al cegisiered D5eRt and Hoe i anpiicable {NCTE Rogistersa Agent dignature requiréd when refastating} L e DATE
Filing Fee is $61.25 9. Election Campaign Fmnancing $5.00 may Be UN0oRNRetady B
Due by May 1, 2004 Teust Fund Contribution, O Addedtorses | O%/24/04-B0033-010 150, 1
10, SFFICERS AND DIRECTORS - T ] T L o
PELE FTD ' -
RENE GARNER, DAVID T

STREET ADDRESS | 5208 LEEWARD COVE
CeTY-S¥- 7P FERNANDINA BEACH, FL 32034

THE 5vD

NAME GARNER, SUELLENR

STREET ADDRESS | 5205 LEEWARD COVE

CIfY-87-2P FERNANDINA BEACH, FL 32034

TTLE 5]
NAME ENGLISH, STEPHEN C I

STREET ADDFESE | 2363 DUNN AVE o
GITY-57-21P JACKSONVILLE, ;:i 32218 Do NOT WRITE

ol Tl INTHIS SPACE

STREET ADDRESS
CATY-81-21P

p— e = g .- e e mm e ]
NAME

STREET ADDRESS
City-S1-2P

nne ‘ o o ’ ) ’ s o T T
HABE |
STREET ADDRESS
CTY-§T- 2

12. | hareby certfy hat the information suppleed wiin this fiing daes not guality for the exemption stated in Section 11¢.07(3), Florida Statutss § hurther cenlly that tha infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as § made under oath, that | am an officer or direcier
of the corporation or the recaiver or trustee empowered 1o execute his repor‘r as required by Chaplar 617, Flonida Statutes, and that sy fame appears i Block 10 ¢r Block (1 i

changed, or on an attachment wi dress with II ctheriike empowared.
SIGNATURE: /7’ z)ﬂ/m R e R B e s S L sl

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTER T TDate Daydime Phome #




