| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNEJ:AENT #N97000002120 03-31-2005 90059 048 ****70.00
. ity
CENTRAL COURT OWNERS ASSOCIATION, INC.
Principal Place of Business : - Mailing Address . JUUILOJD
36171 ST JOHNS BLUFF RD S 3617 ST JOHNS BLUFF RD S .
SUITE 1 : SUITE 1
JACKSONVILLE, FL 32224 . JACKSONVILLE, FL. 32224
RO ARG R AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E0S7 (10’03)‘ .
City & State City & State 4. FEI'Number Applied For
‘ , 59-3521232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired- Z\ fg‘gi::fg}“ona'
_ 6. Name and Address of Current Hegistered Agent 7. Name and Adcdress of New Registered Agent
e e . m mmee e m— =T .. Name — - - — s e el LY T
BOND, C. GUY
3010 SOUTH THIRD ST. Street Address {P.0. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32250

City FL I Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office orreg istered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. <

SIGNATURE
Signawre. typed o printed name of reqlslere? agent and title it applicable. {NGTE: Registered Agent signature reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_DD May Ber . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees ~ Florida Department of. State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DlHECTORSV IN 10
TmE D ‘ 1 Detete TILE TlChange. 1 Additicn
NAME STOUDEMIRE, CARLE Il ’ NAME
STREET ADDRESS | 189 SAN JUAN DR STREET ADDRESS
cmy-st-ze § PONTE VERDE, FL 32082 CIY-ST-2P
TITLE D . 1 Defete TNLE JChange  __} Addition
NAME RIDDELL, BILL JR : v NAME
STREET ADDRESS |71380 BEACHWALKER RD ) STREET ADDRESS
CITY-ST-2ip AMELILA ISLAND, FL 32034 CITY-ST-ZIP
TMLE D 1 Delete TITLE 1cChange ] Addition
NAME FANCHER, DARRELL NAME
STREET ADDRESS,|. 8234 SHADY.GROVE CT — .. . STREET ADDRESS e . . .-
CITY-ST-2IP JACKSONVILLE, FLL 32256 . CITY-37-ZIP
TITLE 71 pelete TINE “JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ’ CITY-S1-7P
THLE o  peete TITLE ‘ Jchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIY-ST-7P )
TLE 21 Delete e “IChange ] Addilion
NAME ) ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P |

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂw/ﬁ% Dens /f«_) 3280 ﬂ’/?% Z7om7

SIGNATURE AND TYPED OR PRmD RAME OF SIGNING QFFICER OR DIRECTOR Dala ayllrne Pnane ¥




