2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # 755237

1. Enlity Name

TOWNHOMES OF BIGTREE ASSOCIATION,INC.

Secretary of State

03-17-2008 90005 037 ****6] .25

Principal Place of Business Mailing Address
P 0 BOX 56516 P 0 BOX 56516
JACKSONVILLE, FL 32241-6516 US JACKSONVILEE, FL 32241-6516 US -
T | T AR ARADIRRNERAT
Suite, Apt. #, elc. Suite, Apt. #, sic. 03132008 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FE! Number Applied For
59-2068347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.:fqmional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COMEAUX, KATHLEEN
10392 BIG TREE CIR. W
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

B. 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

Signature, typed or printed name of registered agent and title f apphicable, (NOTE: Registarad Agent signature required when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Departmant of State
10. - OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D ﬂuelete mE D \ 1 Change ﬂmdiiinn
NAME EDWARD, JOSEFH MD NAME Lorru Lig oot
STREEY ADDRESS | 10453 BIG TREE CIR £ STREET ADDRESS |037é {Stg‘free_ Lane.
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-71p TJolksonville ,FL I 2AaS _]
TITLE PD 7 Detete TILE [J Change ] Addition
NAME COMEAUX, KATHLEEN NAME
STREET ADDRESS | 10392 BIG TREE CIR. W. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32257 CiTY-ST-21P
TITLE VPD O Delete TILE [ Change ] Addition
NAME ELMORE, KAYE NAME h
STREET ADDRESS | 10402 BIG TREE CIR. E STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32257 CITY-ST-2IP
FITE D 2 Delete TITLE [ change  [J Addition
NAME ABOUD, DENISE NAME
STHEET ADDRESS | 10451 BIG TREE CIR. W STREEF ADORESS
GITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-S7-21P
TILE SD [ petete TIME I change [ Addition
NAME SUCCA, SARAH NAME
STREET ADORESS | 10345 BIGTREE TERRACE STREET ADDRESS
CITY-s1-7P JACKSONVILLE, FL 32257 CITY-SE- 2P
TILE D L1 pelete TITE O cChange [ Addition
NAME CAMPBELL, DCN NAME
STREET ADDRESS | 10511 BIG TREE CIR. E STREET ADDRESS
CITy-ST-21P JACKSONVILLE, FL 32257 CITY-s1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corposation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




