FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005770 04-16-2004 90049 041 ****61 25
1. Entity Name
%Rc}:ﬁ\NDYWINE LAKES HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITEB . SUITEB 14003510
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
ME— S— EAE AR e ENVAU
Suite, Apt. #, elc. Suite, Apt. #, etc. . 03252004 Chg-NPA CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-3639744 Not Applicable
le_ 1 (iountry - ap Country &. Certificate of Status Desired O ?:;.gfqaxri:;ﬁonal
- . - -~ =6,-Name and Address of Current Reglstered Agent - - = e e 7. Name and Address of New Registered Agent = ~ ™™ ="~ |
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.0. Box Number is Not Acceptable}
SUITEB
NEPTUNE BEACH, FL 32266
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

. L

SIGNATURE
Slgnature, type or printed name ol registered agent and tite if applicabia, (NOTE: Registered Agenl signatura required when reinsiating)
Filing Fee is $61.25° -" 8. Election Campaign Financing " - $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Iorida
10. OFFICERS AND DIRECTORS . ADDITIONS,CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE SDVT 3 Delete TILE [ change [ Addition
NAME ATKERSON, CHARLES NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS
CITY- §T-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
THLE BP [ pelete TILE O cChange [ Addition
NAME WAKEFIELD, SERENA L NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS
CITY-57-TP JACKSONVILLE, FL 32256 - CITY-ST- 2P
SMLE - == -D8T= - T e o e o et Y L lpeletle ~—f| TME e e e It i = wreme. - [ Change. [ Addition. |-
NAME ATKERSON, CHRISTIE A - NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS
CITY-S3-21P JACKSONVILLE, FL 32256 CITY- 5T-ZIP
TILE O pelete TNLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS X
CITY-ST-2P . CITY-ST- 7P N
TILE . [ Detete THLE O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P : Cy-$T-2IP
TALE - [ Deiete THLE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADORESS
CITY-§1-21P ) CITY-SF-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attaghment wj h an address, with all other like empoyered.
o S s YlofS 737250

SIGNATURE: CR SIAING OFFICER OR DIRECTOR Dats ¥ Deytime Phone #

SIGNATURE AND TYPED OR PRI




