FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N04000010945 04-18-2008 90044 011 ****61 25
1. Entity Nama
CAMPFIELD MASTER HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass q U U ( t ‘ b b
11555 CENTRAL PKWY 11555 CENTRAL PKWY )
SUITE 603 SUITE 603
JACKSONVI‘LLE, FL 32224 JACKSONVILLE, FL 32224 Coo :
TS WA IR
Suite, Apt. #, atc. Suite, Apt. #, atc. 02112008 Chg-NP CRZEO3T (12/06)
City & Stata City & State 4. FEI Number Applied For
65-1242006 Not Applicable
Zip BB Counlry o Zip | Country | 5. Conificata of Status Desired 0 gi.;ig:::;ﬁonal
6. Name arid Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
", Name, .
STERLING MANAGEMENT QO(‘\ CO“"br\ “
11555 CENTRAL PKWY STE 603 treet Address (P.0. Box et is Not Acceptab
JACKSONVILLE, FL 32224 S Fiae e

e LBy

8. The above namead entity submits this statement for the purpose of changing its registered office or reglslered agent, or bath, in the Slata of Floridda, | am famitiar with, and accept
the obligations of reglstered

agen
SIGNATURE c%; :P\orna A E CS‘ ERzLL. %/. —O, f

Slgnatura, typed_c_( pfnted name of registared agent and tila f appicable. (NOTE: Regitersd Agent signature required when reinstabng} DATE
Filing Fgé.ls $61.25 9. Elaction Campaign Financing $5.00 May B . :‘:- ' =”Mak6‘;check'payablo to 4-.'_--3'
Due by May 1, 2008 Trust Fung Contribution. O Added lo Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ABOITIONS ICHANGES TO OFFICERS AND DIRECTdRs IN 10
TLE P [ velete TILE [ Change ([ Adgition
NAME FOX, JIMMY NAME
STREET ADDRESS | 11213 CAMPFIELD CIR STREET ADDRESS
CIry-ST-2IP JAKCOSNVILLE, FL 32256 CiTY-ST-2IP
TITLE v O pelele TIMLE A M Change [ Addilion
NAME TERRY, PATRICK NAME Pokricia Yerr Vi
STREET ADDRESS | 11251 CAMPFIELD DR 2404 STREET ADDRESS
CTY-ST-21P JACKSONVILLE, FLL 32256 CITY-ST-2IP
TTLE S 0 Deleta TLE < B 7% Change u(m!dilian
NAME EDWARDS, JOSHUA NAME bondve Grahann A :
SIREET ADORESS | 11251 CAMPFIELD DR 4203 STEETAODRESS | Jf 2 €/ (g Fr et d Or #7508
orv-stzp | JACKSOMVILLE, FL 32256 ov-stze  |Fackeppoifle FL 72208
e T % Delete T Member oXx LACYe Fchange ] Addition
NAME NEUISER, MICHAEL NAME
STREET ADORESS | 11584 CAMPFIELD CIR STREET ADORESS
CITY-ST-2ip JACKSONVILLE, FL. 32256 CITY-57-2IP
TITLE D % Dekets T i TChange %] Addilon
NAME MARSHALL, SUZANNE NAME Robert Lawless
STREET ADDRESS { 11263 CAMPFIELD CIR STREETADDRESS | g1 =) £ Mrwnp F.etd Dr #’ 223
civ-s-zf | JACKSONVILLE, FL 32256 o528 | Tmellsonyi e EL T2256
TINLE I pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hareby certify that the information supplied with this filing g doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurale and thal my signature shall have the same legal elfect as il made under cath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowered !0 exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with.ag address, with all other like empowared.
Date

SIGNATURE:

Daylsme Phone #




