2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000001531~ " * Apr 12,2005 08:00 AM

1. Entity Name _ .
CHIIV{NEEY LAKES INVESTMENT COMPANY Secretary Of State

Principal Place of Business ;‘ . ‘ Ma]l}ng Address

2027 ART MUSEUM DRIVE . 2021 ART MUSEUM DRIVE
SIITE 200 ' SUITE 200
JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 US

= o T T

A0

01072005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-3152861 ot Applicable

O $8.75 additionar
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

306 W, CORSVIH 8T 7 [ DO NOT WRITE
TACKSONVILLE, FL 32202 B IN THIS SPACE

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.

SIGNATURE. R _— — —————
Signoture, typed or printed name of ragistered agent and titfe if applicabla, {NOTE. Rag'siarad Agent signature regulrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2005 Fao will be $550.00 Trust Fund Contritistion. O _ Added to Fees
10. ~ OFFICERS AND DIRECTORS |
TME DPS )
NAME BEARD, WIRT A JR
STREETADDRESS | 2021 ART MUSEUM DRIVE, SUITE 200 . R
onv-5T-28 | JACKSONVILLE, FL, 32207 , . UQEJ%L’E”DBHI 4 )
TLE DVT ' i - : UL -3 5008 150,00
NAME HOWELL, WILLIAM R {|

STREETADDRESS | 2021 ART MUSEUM DRIVE, SUITE 200
GITY-ST-2P JACKEONVILLE, FL 32207

TITLE
NAME

vtz DO NOT WRITE

N,I;f ~IN THIS SPACE

STREET ADDRESS
CITY.ST. 2P

TITLE
NAME
STREET ADDRESS \
CITY-5T-2IP

e

NAME

STREET ADDRESS
CiTY-57- I

12. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)0D), Florida Statutes. 1 further certif i j
indicated on this raport or supplemanta! reportt is true and accurate and that my signature shall have the same legal & gé?'as if made under oath; that ?2:# g'lwact:l‘tf?c:eelrncfz?rgi‘raé::otgr
of the carporation or the racelver or trustee empowered 1o execute this repcrt as required by Chapter 607, Florlda Statuiles; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with gl gther like empowered.
SIGNATURE: A\—+=F A @:3% T A Beacd Te.  Poe. 1 2665 9o 3L 141k

SIGNATURE AND TYPED OF PRINTED HAMEGR S0 MNs ARRAE S A e




