2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILED

DOCUMENT # N04000003858

1. Entity Name

PECAN PARK HOMEOWNERS' ASSOCIATION, INC.
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AL

Apr 11, 2007 08:00
Secretary of State

Principal Place of Business

4315 PABLO OAKS COURT, SUITE 1
IACKSONVILLE, FL 32224.9667 . -

Mailing Addrass
4315 PABLO OAKS COURT, SUITE 1

-« JACKSONVILLE, FL 32224-9667
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04052007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
20-1224755 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Nama and Addrass of Current Registorad Agent R Gty

SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT - SUITE 1
JACKSONVILLE, FL 32224
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8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printad name of registersd agent and titia It applicani.

. 7. Flling Foe Is $64.25
—~,Due by May1, 2007 - -~

e
3

. "9, Elecuon Campalgn Flnancwng o
. . LTrust Fund Contribution.

$o00Mmee | “ynddidriisio

(NOTE: Registerad Agent signature required when renglaling} DATE ‘

04y ED;—"“ 3['11:8'3 DU'EJ E-l."ﬁ

10. i OFFICERS AND DIRECTORS
TITLE DP
NAME HOLZ, F. LOGAN :
STREETADDAESS | 4315 PABLO OAKS COURT, SUITE 1 ™ r“ T
cmy-5T-2P | JACKSONVILLE, FL 322249667 -
TITLE DT " .
NAME BRAREN, MICHAEL i
STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1
CmY-S5T-2F | JACKSONVILLE, FL 322249667
TIMLE DS Y
NAME HARDIN, JENNIFER L
STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1
CTY-ST-ZP | JACKSONVILLE, FL 322249667
TITLE DV I
NAME NORRIS, REGINA C i
STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 v
cmy-sT-ZP | JACKSONVILLE, FL 322249667
TITLE DV '
NAME UDELL, ROB .
STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1
cmy-sT-2F | JACKSONVILLE, FL 322249667 ‘,
TMLE ) ,‘ ‘
e L - .
. STREETADDRESS | ... .. .__ Lo v,
CITY-§T-2P . e
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12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
. .. ofthe corporation cr the receiver or frustee empowerad to execule this report as required by Chapter 617, Fiorida Statutas and that my name appears ln Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed or on an attachment with an address, with all other like ampowered

SIGNATURE:

. Y2001 Q44424100

s|ﬂ'ruhﬁun TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Dala Daylima Prone #




