——

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90239 029 ****g] 25

DOCUMENT # N98000003435

" 1. Entity Name

SHINDLER COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

7543 TAURUS CIR. E.
JACKSONVILLE, FL 32222

Ford3-HAERUSGIR=F
JACKSONVILLE, FL

-

32222

2. Principal Place of Business 3. Malling Address

Po Boy Y4 0361

Suite, Apt. #, etc. Suite, Apl. #, efc.

03192004 . cng-NP

54030172

TR

CR2EQ37 (10/03)

City & State SCity & State . 4, FE| Number Applied For
ccksonv. | | e. 59-3526940 Mot Applicable
Zip Couniry Zip Caunlry " : $8.75 Additional
o . .?.),.Q.‘ P W B ‘5 Certificate of SiéMS Des.lredr _El . Fea Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, ANN M
7543 TAURUS CIR. E.
JACKSONVILLE, FL 32222

Street Address (P.G}. Baox Number is Nol Acceptable)
Yoq2 olliis

Ci
w:yat._k:‘adhu'\ e

FL | 2%% 4y

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 Flarida. | am familiar with, and ac&ebt

the obligations of registered agent.

SIGNATURE - -
Signature, typed of printed name of registered agent and title if apprcable. (NOTE: Registerad Agert signature réqured wher renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ etete THLE [ Change ] Addition
NAME THOMPSON, ANN M NAME
STREET ADDRESS | 7543 TAURUS CIR. E. STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32222 CITY-S1-710
TITE D [ Detete ME O thange [ Audition
NAME RAJAIAH, MITCH C NAME
STREET ADDRESS | 7543 TAURUS CIR. E. STHEET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32222 CiTY-ST-21P
TITLE D [ pelete TITLE O change [ Adsition
—tAME~— - - -{-MOSLEYJAMES D -— - - - S @ WAME -~ - - == - .
STREET ADDRESS { 7535 TAURUS CTE STREET ADDRESS
CITy-$1-2P JACKSCONVILLE, FL 32222 CITy-s1-2ip
TITLE 3 peiere nhE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CTY-ST-2P
Uit 1 pelete TLE O Change [ adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-zp CITY-S1-2P
e [ elete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2P CITY-ST-2P -

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the teceiver of trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: @ :

Y-q-04  FGoy-77& -0N23

"‘%’ﬁ‘“\-’ ,6 2"‘ . ﬂ hn Lhe m pson,
SBIGNATURE AND TYPED Off PRINTED NAME OF SHGNING OFACER OR DIRECTOR 7

.

Deyhme Phone ¥




