FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 20035 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000002907 SBILEI 04-18-2005 90566 017 ****61 .25
EQE%WATER LAKE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
8375 O ELUIS TRAL ‘ 8375 O ELUIS TRAL 20036384
JACKSONVILLE, FL 32256 _ JACKSONVILLE, FL 32256
IR A
- 01032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI AopiedTo
59-25065526 Not Applicable
TS -'1“'.7”;“"':*"“"*“"’ “:‘—— RS TR Rt See e oo s o) £ 2 Canificale of Status Desired—;v_Df_Eg';asqﬁ%‘ﬂ@la-'—-- —

6. Name and Address of Current Registered Agent

5275 Dix ELLIS TRAIL DO NOT WRITE
JACKSONVILLE, FL 32255 IN THIS SPACE

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 Forida. | am familiar with, and accept

T the ob;ligation fregistete.d agent” - . - C .
SIGNATURE | /W‘Jﬂfwﬁ/u DAVID . FosTER. e los

- Sigratura, typed or prinled namc@éu‘:slered agent and title if epplicable. [NOTE: Registered Agent signatura required whan reinsiating) R E)ATE .
Filing Fee is $61.25 .~ | 79 Eleciion Cammpaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TIILE PD
NAME FOSTER, DAVID

STREETADDRESS | 8375 DIX ELLIS TRAIL, #101
cmv-5t1-20 JACKSONVILLE, FL 32256

TImE vD i - ) o T = ) R

HAME SKINNER, AC il
STREETADORESS | 6803 OLD KINGS RD SOUTH
CITY-$T-2IP JACKSONVILLE, FI. 32217

TIE STD
NAME SKINNER, C BRIGHTMAN JR

STAEET ADORESS | 8808 OLD KINGS RD S . ‘ . .
cv-51-2P | JACKSONVILLE, FL. 32217 R ' - DO! NOT WRITE

ME e o e e - U, - IN TH'S SPA‘CE., e

NAME ) R N T T B - [
STREET ADDRESS
ov-stae

L LR T e “ * R <
NAME - - - . . .
STREET ADDRESS
CITY-ST-2IF

TIMLE
NAME
STREET ADDRESS

o e

CITY-57-2IP e S

12. | hereby certify that the information supplied with this filimg dogs Tiot qualify 187 the exemption stated in Section 119.07¢3)(i), Florida Statutas. | lurther certify that the infermation
~——='indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. O

SIGNATURE: M/ Davip . Fosster \\lEs\DS (pd- 040G

SIGNATURE AND TVPEDEymNTED HNAME OF SIGNING OFFICER OR IRECTOR ! Date Daytima Phana #




