2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 10, 2008 08:00 A!

DOCUMENT # N02000003025
1. Entty Narme Secretary of State
ISNEC\ZIEN QAKS CIVIC ASSOCIATION OF CLAY COUNTY,
Principal Place of Business Mailing Address
1991 SUSSEX DR E 1991 SUSSEX DR E
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

03262008 No Chg-NP CR2E037 (4/06)

DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
5. Cortificate of Status Desired O ?:'gi ::dr:dfﬂonm

5. Name and Address of Current Registered Agent

Too1 SUSSEX DR E DO NOT WRITE
OlTANGE PARK, FI. 32073 IN THI S SP ACE

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 tamiliar with, and accept
the obligations of registered agerm.

SIGNATURE ‘76{/1»&/ C&CLW l’?/ 7 / o) ol

Signntu’rq Typed or printed name of registerac agent and tite if appiicable. (NOTE: Registarac: Agent signature tequired whern reinstating) JfonTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O3 Addedto Fees r1d o
LR Pty |
10. OFFICERS AND DIRECTORS
TLE PD
NAME CODINI, LINDA

SREET ADDRESS | 1991 SUSSEX DR E
Ciy- st-ae ORANGE PARK, FL. 32073

TMLE VD

NAME PARLET, MARGATET
SIREET ADORESS | 1981 SUSSEX DR E
GITY-S1-2P ORANGE PARK, Ft. 32073

TmLE TD
NAME FEHRS, LOLLIE

STREET ADORESS
.52 | ORANGE PARK, FL DO NOT WRITE

T D IN THIS SPACE

NAME POST, JACK
STREET ADIRESS | 1981 SUSSEX DR E
ciy-s1-7P ORANGE PARK, FL 32073

THLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

THLE

RAME

STREET ADDRESS
CiTY-§T-2IP

12. | hareby certify that the information supplied with this filir:jg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of tha gorporation or the receiver or irustee empowered to execute this report as requirect by Chapier 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE: Lvstn , Codle ’4/ 7/ OF 904~ 2L17 - 40X

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




