FILED

2008 NOT-FOR-PROFIT CORPORATION - - APr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

IR F ok e ok
DOCUMENT # N06000005134 04-28-2008 90325 043 61.25
1. Enlity Name
THE COMMONS @ PRIMERA ASSOCIATION, INC.
Principal Place of Business Mailing Address
2400 DIXIE FOREST ROAD P.0. BOX 17513
RALEIGH, NC 27615 RALEIGH, NC 27619
e ARG ORI
Suite, Apt. #, efc. Suite, Apl. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-5070761 Not Applicable
Zip Couniry Zip Country 5, Ceqilitﬁ_ale of Status Desired O gese' ;ngs:diﬁonal
6. Name and Address of Current Reglsterad Agent 7. ﬁamc and Address of Now Reglstered Agent
Name -
SIMPSON, JOHN R JR.
280 WEST CANTON AVENUE Street Address (P.O. Box Number is Not Accaptabla)
SUITE 410

WINTER PARK, FL 32789

City FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prinled name of regrtered agent and Tle f apphcatle. (NOTE: Repistered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campagn Financing $5.00 may Be Make check péyable te
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TiTLE [ change [ Addition
NAME ACTON, JOHN A NAME
STREET ADDRESS | P.O. BOX 17513 STREET ADDRESS
CITY-St-2p RALEIGH, NC 27619 CITY-ST-2IP
TME VD 1 Detele TITLE ﬂcnange [ Addition
NAME MITCHELL, CHARLES J JR. NAME
STREET ADDRESS | H2G-EAST-COLONKEDRIVE STREET 0REss | #6576 £, HILLCRE ST ST, STE.Z/0
oStz | ORLANDO, FL 3288+ oY T2 30? §03
TLE STD [ Delete TIMLE [7] Change [T Addition
NAME STITT, ROGER NAME
STREET ADDRESS | 1706 EAST SEMORAN BLVD., SUITE 126 STREET ADDRESS
ity -St-21p APOPKA, FL 32703 CITY-ST-2IP
TILE O pelele TME O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
e 1 pelele TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CUTY-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same Jagal affect as if mads under oath; that | am an olfficer 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 i

changed, or on an attachment with drass, with all othy a em)| d.
//&:%9 K /520 85%%
4 Tala Daytire Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

W‘mna

/‘j/‘€4 Jdoary—



