2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 27, 2005 08:00 AM

DOCUMENT # N98000003728 .

1. Entity Nama
KINLOCK CIVIC ASSOCIATION, INC.

Secretary of State

Malling Address

Pringipal Place of Business
6563 THURGOQD CIR., EAST

IACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

$563 THURGOOD CIR,, EAST

2. Principal Place of Business 3. Mailing Address

=l

AR AU

Suite. Apt. #, otc. Suite, Apt #, elc. 07152005 Chg.NP CR2E037 (10/03)
City & State City & State - o 4, FEI Mumber Applied For
59-3525034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S Name

CLAYTON, ERNEST ) : -
6563 THURGOOD CIR., EAST
JACKSONVILLE, FL 32219

Strest Address {P.0. Box Numkber is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept

lhe obligations of ragisterad agent.

SIGNATURE - S - - — S

Slgnature, typed ar printed name of registered ager and tille f zopficable. {NQOTE Registarad Agant sigrature required when reingigting) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing "$5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, -Added to Fees Floricda Department of State

10. QFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS_ AND DIRECTORS IN 10
TME PD [ Detete TITLE O Change ] Addition
NAME CLAYTON, ERNEST NAME
STREET ADDRESS | 6563 THURGOOD CIR., EAST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32219 CITY-ST-2P
e VD [ oefate” -F e I Crange [T Addition
NAME REID, NORRIS NAME UQGD{I{]E? 4537
STREET ADDRESS | 6519 THURGOOD CIR STREET ADDRESS AT 305*8{.‘1{}[1
arv-si-zp | JACKSONVILLE, FL oIy ST-2P 1-001 B1, 25
TILE AS O Dekele TITLE [l change L Addition
HAME JEFFERSON, GLORIA NAME
STREET ADDRESS | B518 KINLOCK DR _ _ || STREET ADORESS
CITY-S1-ZIP JACKSONVILLE, FL. - — cy-Sr-zip
e O Delete TLE ClGhange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P Y - §7-2IP
MLE [ Delete e DlChange [ Adtilion
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-57-20P CITY-51-21P
TME =" R Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-S1-21P CITY-ST-2IP

12. | hereby certi
indicated on this repart or supplemental report is trug an

changed, or on an attachment with an addrass, with all ather ke empowered. _

SIGNATURE: Goient

that the information supplied with this fiIing does not unaliif{('for the:examptioﬁ stated in Section 1 193?{[3](0. Florida Statutes. | further certify that the information
i accurate and that my signature shail have the sama legal affect as if made under cath; that | am an officer or director
of the corperation or the racelver or trustee empowered to exgcube this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYPED OR PRINTED tYAME OF SIGNING OFFICER OR DIRECTOR

7-24-05  (Qo4) 748-39/8

Daylime Phane ¥




