FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 739177 ecretary of State
1. Entity 04-14-2008 90037 049 ****5] 25
BLACK HAMMOCK ISLAND CIVIC ASSOCIATION, INC.
Principal Place of Businass Mailing Address
15770 SAWPIT RD 15561 FLOUNDER RD
IACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
l| [ ||

Z Principal Place of Business - No P.0. Box # 3. Mailing Address { ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Appiied For

59-2104167 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?gggmmm'
& Name and Address of Gurrent Registered Agent 7. Name and Addross of Now Registered Agent

Name

THOMPSON, MARY E _
15561 FLOUNDER RD Streat Address (P.O. Box Number is Not Acceptabla) - -

JACKSONVILLE, FL 32226

City FL I 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.

SIGNATURE
Slgnatune, Typad or pricted rname ol egRtared agent and te § applicabie. (NOTE: Regisiared Agent sgnetum required whes reinstabng) DATE
Filing Foe is $61.25 9. Blaction Campaign Financing $5.00 may 8o ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P » 1 pelete TINE D Change - ] Addition
NAME LEE,CHARLES = N KEE, CHARLES X
STREET ADDRESS | 15630 SHARK RD W ’ STREET ADOFESS ‘
CITY-ST-2IP JACKSONVILLE, FL 32226 . Ciry-S7-20P .
e VP 01 Detete e P g\(:mw [ Adition
NANE HANAPEL, LENNY W Fanppel, LENNY
STREET ADDRESS | 15794 SHELLCRACKER RD STREET ADDRESS
CHy-ST-apr JACKSONVILLE, FL 32228 CITY-ST-21P
e T [ Detete e [ Change [ Addition
NAME CASWELL, ANN NAME
STREET ADDRESS | 15648 SHARK RD. W STREET ADORESS
CITY-S1-2IP JACKSONVILLE, FL 32226 eIy -ST-2P
IME s T T Oews Tme v . AL Change  [] Addftion
NAME THOMPSON, MARY NAME '\‘\‘\QN\?SDN) ™ Q\{' K
STREET ADDRESS | 15561 FLOUNDER ROAD STREET ADDRESS
CITY-S3-ZiP JACKSONVILLE, FL. 32226 CITY -ST-ZIP
mE o] [ Deete me 5 Crange  £] Addition
NAME WRIGHT, HARRIET NAME WRIGHT , WARRIET a
SIREET ADDRESS | 16190 SAWPIT RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32226 CIrY-ST-2IP
TLE D [ Deete TINE O Cange [ Addition
NAME THOMPSON, JACK . NAME
STREETADDRESS | 15561 FLOUNDER RD STREET ADDRESS
CIy-ST-2P JACKSONVILLE, FL 32226 CATY-ST-2IP

12. | hereby certify that the information supplied with this m does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘- indicated on this repon or supplemental report is rue accurats and that my signature shall have the same legal effect as if made under oath; that't am an officer or direcior
. of the corporation or the receiver or trustee empowered to execute this repcnas required by Chapter 617, Florida Statutes; and that rnynameappearsm Block 100r Block 1nif
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: f)\l\we Q‘K«;NJW Cmagy -‘f\\mmsmo) 4. 1o-08 O 0Y-152-3650

SIGNATURE AND THPED OR PRINTED NAME OF JIGNING OF JIGHDIG OFFICER OR IRECTOR | Oxrytime Phone #




