2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT # N98000004485
:\ivq%:f%ingcx FARMS HOMEOWNERS ASSOGIATION,

Principal Place of Business
.920 THIRD STREET

SUITE B

NEPTUNE BEACH, FL 32266

Mailing Address
920 THIRD STREET
SUITE B
"NEPTUNE BEACH, FL 32266

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 20049 048 ****5] 25

150U3DU3 o

TR

03252004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE1Number Applied For
58.3527317 Not Applicable
Zpers o | Country Zip Country i , $8.75 Addiicnal
= Lo - T TR T e it A e ——— L - '_.'_g:?_Oe:[_tl_f_{ca_'t_ehof‘Ste}tqs Deﬂmid- - D‘:_-__Feg Required..—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent -
' Name
_— - - —
Str t
WALLACE, L. DENISE .
920 3" 8T, STEB o
NEPTUNE BCH, FL 32266 . -
Cit [E—
- FL |
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. 1am tamiliar with, and accept
* the obligations of registered agent,
SIGNATURE 0( / daz Mw
Slgnature, typod/or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be -
Trust Fund Contribution. Added to Fees &
Due by May 1, 2004 ﬁﬁh bk
10. CFFICERS AND DIRECTORS 1t, ADDITIONS /CHANGES TO OFFICERS AND DIREC
TIME TD [ Deiete TTLE - [Jchange [ Addition
NAME ATKERSON, CHARLES NAME
STREET ADDRESS | 9471 BAYMEADOWS RD #402 STREET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-7IP
TLE vsD ] Delete TITLE O] change [ Aduition
NAME - SILVERFIELD, GARY D NAME
STREET ADDRESS | 4141 SOUTHPOINT DR.E STE B STREET ADDRESS
£OMY-5T- 2P wec . JACKSONVILLE, FL.32296 | . _ . __ ... ___jomr-sT-e
TME PD O Detete TE = TO'trenge” [ Addition |
NAME BREEDING, HELEN NAME
STREET ADDRESS | 4141 SOUTHPOINT DR. E STEB STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CITY -8T-2IP : .
TME O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ' oTy-S7- 7P
TIE ] Delete e 3 Change [ Addition
|otiame NAME ;
STREET ADDRESS STAEET ADDRESS
cmy-st-ap =~ - CITY-ST- 29
TME O Deiete ME [] Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADLAESS
CITY - ST- 2P /‘ CITY-ST-2Ip
12. | hereby certify that the information glippiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerméntai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmept wilh an address, with ali other like empowered,
SIGNATURE: Chacle< Bttaermn ISP Gpin3900at
?mumms AND TYPED OR PRINTED MAME OF SKINING OFFICER OR DIRECTOR F1 pub T Paytime Phone &
1




