2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Apr 05,2005 8:00 am

DOCUMENT # N98000003435
e o, ecretary of State
of¢ e of¢
SHINDLER COVE HOMEOWNERS ASSOCIATION, INC. 04-05-2005 90052 039 ***761.25
Principal Place of Business Mailing Address
7543 TAURUS CIR. E. PO BOX 440369
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
Fr———— iy IR R
Suite, Ap!. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - City & State ] 4. FEI Numbert Applied For
. 59-3526940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggé)ZMCP OSELTN égg M Streat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
‘ City FL_ T Zip Code

8. The above named emlty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'am famitiar wnh -and accapt
the obi:ganons of registered agent.

SIGNATU'RE

(NCIE Regstered Agent signature required whan renslating)

.9._ Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Addad to Fees
0. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete e L M change  [J Addition
NAMF THOMPSON, ANN M NAME
STREET ADDRESS | 7543 TAURUS CIR. E. seeTanoress | PO Bod 40269
orv-stzp |JACKSONVILLE FL 32222 . arv-ste | e lsonvi Jle FLo D23,
TILE D O Delate TITLE o & change [T Addilion
NAME RAJAIAH, MITCHC NAME
STREET ADDRESS | 7543 TAURUS CIR. E. streeTanoeess | Po Gex Bl 0369
QY- ST-21P JACKSONVILLE FL 32222 CITY-ST-2P Yo ¥ Son \.l.l \We FL . BD A
TiLE D ﬂ\neme TLE [ change ] Addition
NAME IMOSLEY, JAMES D e e ANAME__ o
STREET ADDRESS 753MT E STREET ADDRESS
CITY-SI-71IP JACKSONVYILLE FL 32222 CITY-St-21P
e e - 7 Gelets T O Ghange  [] Addition
NAME GREC\ Simmens NAME
STREETADORESS | 563G * Cold 5Tree m QoueT STREET ADDRESS
Y- SI-7IP TacWeopui Ne FL . 32223 cy-s1-2p
e g O ceete Tne [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE 7 Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P j onvest-ze

12. | hereby carﬁm that the information supplied with this filin g does not qualify for the exemption statad in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal stfiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to 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 anamjn address, with all other like empowered
SIGNATURE: \%ﬂd/m/ »\ Mongse n . o065 Gl 77804 >~

SIGNATURE AND TYPED CR PHINTE”AME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phane #




