- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N98000002253 04-11-2005 90143 043 ****g] 25
1. Entity Name
THORNEWOOD PROPERTY OQWNERS ASSOCIATION,
INC. : ..
Principal Place of Business ' Mailing Address
920 THIRD ST. : 920 THIRD ST, ‘ o
STEB ) STEB '
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e i e IEETOMIHEG A OREd O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg'NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3557607 Not Applicable
Zip Country Zip Gountry 5, Certificate of Status Desired [ ?i'gsqag“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: T - - Name '
WALLACE, L. DENISE
920 THIRD ST. Street Address (P.Q, Box Number is Not Acceplable)
STEB
NEPTUNE BEACH, FL 32266
City FL | Zip Code

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

SIGNATURE
Signanure, typed or printed narme of registered ageni and tile if applicabla. {NOTE: Registerad Agent signature requeed when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE vD [ Change F Addilion
NAME KNOWLES, DUANE NAME Richard Ducharme
STREET ADDRESS | 11874 MAGNOLIA FALLS DR. SRETADORESS | 5301 Winrose Falls Dr
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP Jackaonville . FL 32258
TME VPD R'Dem TITLE [JChange [ Addition
NAME JONES, ROBERT E NAME
STREET ADORESS | 11741 MAGNOLIA FALLS DR, STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP
TITLE STD O Detete TITLE [ Change [ Addition
NAME KING, BRIAN M NAME
STREET ADDRESS | 11735 MAGNOLIA FALLS DR: e ~= K STAEET AGORESS .= - - — .
CiTY-5T-2IP JACKSONVILLE, FL 32258 cIy-§1-2P
TIME . 7 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2P Cimy-§1-29
TmE O Delete TITEE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§i-2IP
WITLE [ oelete TILE : (O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

12. | hereby cartify that the information supplied with this f‘:iing doas not qualify for the axernption stated in Section 119.0753)0)‘ Florida Stetutes. | further certify that tha information
indicated on this report of supplemantal report is true and accurate aj at my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corperation or the rgegiver or rustea empowerad to 5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amchm an address, with all o

SIGNATURE: 4 ) g/?:l [OT Jod- B3R-B500

CIINATURE AND TYPED OR Fy TED NMF SIGMING OFFICER OA DIRECTOR Date Daytima Phone #




