FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000001916 04-10-2006 90295 035 ****61 .25
1. Enlity Name
PERIMETER PARK ASSOCIATION, INC.
Principal Place of Businass Mailing Address
920 THIRD ST 920 THIRD ST B 002 8 04 0
STEB STEB
NEPTUNE BEACH, FI. 32266  US NEPTUNE BEACH, FL 32266  US A L
S — ILLREMUA MM
Suite, Apt. #, etc. Suite, Apl. #, atc. 03162006 Chg-NF.' CR2EQ37 (14/05)
City & Stale City & State 4. FEN Number Applied For
59-3452924 Not Applicable
Zp Country Zp Country 5. Conificate of Status Desired () ?g-;iﬁ:‘;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD ST Street Address (P.C. Box Number is Not Acceptable)
STEB
NEPTUNE BEACH, FL 32266
City FL | Zip Code

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

SIGNATURE
Signatute, Typed of prinlod name of regisiered agen! and ke il applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coentribution. O Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete me [ change ] Adgition
NAME BRATHUNE, ROBERT NAME
STREET ADDRESS | 87681 PERIMETER PARK #200 STREET ADDRESS
CITY-ST-2# JACKSONVILLE, FL 32216 CY-5T-2IP
TITLE VPD O pekete TLE [ cChange [ Adgitlon
NAME FORBES, MARIE NAME
STREET ADDRESS | 8825 FERIMETER PARK BLVD., #303 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-8T1-2IP
TLE DsT 2 pelete TITLE [ Change  [0] Addition
NAME SIMONIC, NICK NAME
STHEET ADDRESS | 8750 PERIMETER PARK BLVD STREET ADDRESS :
CITY-$1-2P JACKSONVILLE, FL 32216 CITY-ST-ZP
TMLE O Delete TITLE O change  J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZW CIy-51-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate hat my signature shall have the same legal elfect as if made under oath; that | am an officer of direcior
ol the corporation or the iver or trustee empowered [0 exéc! isfaport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed achment wi s, with all
SIGNATURE: 7 5’@/95_.‘_ S0y D{ﬂ}:g/.?ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




