FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N98000002253 04-07-2006 90023 014 ****6] 25
1. Entity Name
THORNEWOQOD PROPERTY OWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address quuvav= -
920 THIRD ST. 920 THIRD ST, .
STEB SIEB NS AL
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s PSS S RN IR MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-NP CR2ED37 (11/05)

Cily & State City & State 4. FEl Number Applied For

’ 59-3557607 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O Egﬁiaf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WALLACE, L. DENISE
920 THIRD ST. Street Address (P.0. Box Number is Not Acceptabilg)
STEB
NEPTUNE BEACH, FL 32266
City FL Zip Coda

8. The 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or prinled nama of registered agent and Litle if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_oo May Bo Make check payahla 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 IN 10
TITLE PD [ Delgte TTLE O echange [ Addition
RAME KNOWLES, DUANE NAME
STREET ADDRESS | 11874 MAGNOLIA FALLS DR. STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FLL 32258 CIrY-1-2P
TITLE VD [ Delete TIME [ Change  [J Addition
NAME DUCHARME, RICHARD NAME
STREET ADDRESS | 5301 WINRQSE FALLS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-S1-7IP
TmE STD (X Delete TITLE STD (O Change R Addition
NAME KING, BRIAN M NAME .

v F .

STREET ADDRESS | 11735 MAGNOLIA FALLS DR. STREET ADDRESS 55?? t‘:]lj?igldepf‘a 11 i ve
crv-sT-zp | JACKSONVILLE, FL 32258 avste |33iksonvilie, PL §,BE4V
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-§T-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1- 2P
Tme O Delete TILE ] Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herevy certity 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 Jsua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or t wered 10 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 attac %, with all othet Jike empowered.
SIGNATURE: 3/ zel 04 o?({.z;oméﬁé

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




