FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ™~ ecretary of State

DOCUMENT # N01000007572 04-26-2007 90202 030 ****61 25
1. Entity N

BONAPARTE CROSSING NORTH HOMEOWNERS
ASSOCIATION, INC.

Principa! Place of Business Mailing Address ‘ -
ONE SAN JOSE PLACE PO BOX 57911
SUITE 34 JACKSONVILLE, FL 32241

JACKSONVILLE, FL 32257

2. Principal Place of Business - No P.C. Box # 3. Malling Address Hm”l‘ I“ ||‘|l “In Ilm Ilm ||m "m"”' ‘"I‘ H“Hlm ‘mml' ‘Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 chg-nP CR2E037 (12/08)
City & State City & State 4. FEI Nurnber Applied For

) NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, LAUREN
QONE SAN JOSE PLACE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %IQG‘WLVYU ﬁ/\)} A (b7

Slgnature, lyped or printed name of registared agant and ude il applica b, {NOTE: Regisierec Agent signaiure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ﬂ Delele THLE Ol Change [ Addition
NAME JACOBS, GREGORY A NAME
STREET ADDRESS | 760 BONA PARTE DR STREET ADDRESS
CITY-3T-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE VP Mﬂe!g[e TILE [J Change [ Addition
NAME LAPOINTE, LAURIE NAME
STREET ADDRESS | 638 BONAPARTE LN SQUTH STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32218 CIry-S1-2p
e ST 1 Delete THLE P Y Change [ Adition
NAME ADAMS, CRAIG A NAME Adoms, Crad Al e

, .

STREET ADDRESS | 13243 BONAPARTE CROSSING DR WEST seET ApDRESs | 1323 Donaprie Lrowrah
emv-sT-7P | JACKSONVILLE, FL 32218 OMY-ST-22 | Jaoisms ilve, L. 32248
THE ] Delete THLE vP[s O change (%L Addition

NAME NAME Weitlod O Q'eg!‘LﬁI <
STREET ADDRESS STREET ADDRESS WCLQQVK

CITY-51-2P CITy-ST-27 oaviltauva 3aa \8

TITLE O oelete TITLE b /1’ _ ) {1 change (% Addition
NAME NAME Kemc ‘H'\ J‘ KY\CLP! K

STREET ADDAESS STHEET ADDRESS W% e o

CITY-ST-21P OV-STZP | S e So WA WL 2K

TITLE O Delete TILE ) [] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: SQGJMN @M wliuls? JoY -Lec-91v3

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone #




