2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # N06000008516

1. Entity Name

SOUTHERN CREEK PROPERTY OWNERS ASSOCIATION

“ OF NASSAU COUNTY, INC.

ecretary of State

04-11-2008 90037 017 ****6] 25

Principal Place of Business
13681 SAND RIDGE RD
PALM BCH GARDENS, FL 33418

Mailing Address

13681 SAND RIDGE RD
PALM BCH GARDENS, FL 33418

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

'HIIINI\IIIIII\IINHIHIIIIIIlIIII\HII\IHI\IIIUIH\IDII\HIIHHIIi

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03052008  chg-NP CR2E037 {12/06)
City & State Cily & State 4. FEi Number Applied For
20-5385704 Not Applicabe:
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

-POINTNER, THOMAS D ESQ.
. 15648 LANCASTER TERR

"|. JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famdiar with, and accest

the obligations of registered agent,

‘SIGNATURE

Slgnatura, typed of prinled name of regislorea agunt and tila if epplicab’a.

{NQTE: Registerad Agent signalure reaured when reinstating) DATE

Fillng Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

-que check:payable to

$500 May Be :
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITHE DPV [ Delete TILE O Change [ Adainor
NAME ZELL, DONALD NAME
STREET ADDRESS | 8604 SAN SERVERA DR W STREET ADDRESS
ChY-ST-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
Jme -| DST O Delete TILE [ Change [ Additior
NAME SCHOOQLEY, ANNE Z NAME
STREET ADDRESS | 13681 SAND RIDGE RD STREET ADDRESS
~GIY-ST-ZP° | PALM BCH GARDENS, FL 33418 CITY-ST-2IP
THLE D 7 Delete TILE J Change [ Aduitor
NAME ZELL, DAVID NAME
STREET ADDRESS | 2746 FOSTER RIDGE RD NE STREET ADDRESS
CITY-ST-ZiP ATLANTA, GA 30345 CITY-ST-71P
TILE 3 Delete TILE [ Change [ Adaiior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE ‘ O belets TILE [Dchange [ Acdior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE O pelete TILE {7 Change  [] Adsicior
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, 1 hereby certify that the infermation suppilied with this filing does not qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ane, Z 4-9-2008  (5e/)355-77%¢




