2008 NOT-FOR-PROFIT CORPORATION

“ANNUAL REPORT

-

FILED

Mar 28, 2008 8:00 am

DOCUMENT #N06000010739

1. Entity Name

JOHNS LAKE POINTE COMMUNITY ASSQCIATION, INC.

SUITE 382

Principal Place of Business

1650-302 MARGARET ST,
JACKSONVILLE, FL. 32204

Mailing Address

SUITE 382
JACKSONVILLE, FL

1650-302 MARGARET ST.

32204

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

S4o/! 8. Aiekmaa RD

3. Mailing Address

5924/ S. Kiekmaw Rp

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-28-2008 90021 018 ****61.25

10052983

TR

Suit€ 450 Suite 45—0 01292008  chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Numb Applied For
ORLando_{£Z IR Ando , F¢ 20-8627971 o AopioeD
N L§ N F4 -
33% 8 / ? ?Lg};vg 32) 8 / ? CD?%— 'Q. 5. Certificate of Status Desired (] ?ese-zesq L‘::’:ét‘onal

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent

CORPORATION COMPANY OF ORLANDO
300 S. ORANGE AVE,, STE. 1000
ORLANDO, FL 32801

Name -
Co UnNity MANREE st .
Street Address (P.Q. Bx Number is Not Acceptable)

590/ 3, Kickeraw Road  Suvir€ 450

C"ydR(. Aado

8. The above named entity submits this statement for the purpose ¢of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

FL [%5%/5

SIGNATURE
Slignature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature equired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 wmay Be ; . i“élj@,_ct_ihék,ﬁéyabié,w E o
Due by May 1, 2008 Trust Fund Contribution. Added to Fees R ‘Flo;idé'Dép'ai'tmeg‘it of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I nelete TITLE DF [ Change DN Addition
NAME SUTER, MAX M NAME QDo wd) Steved/ D StE #1/20
STREET ADDRESS | 1650-302 MARGARET ST., STE. 382 smectress | pr55 5. SE€MO0R sa BV
cmv-sT2¢ | JACKSONVILLE, FL 32204 cvstae | goenrer Paki,¥C 32772
TILE D ‘B Delete TITLE DV?" ] Change zAddition
NAME FRAZIER, CLARENCE F NAME Hy EA
STREET ADDRESS | 1660-302 MARGARET ST., STE. 382 STREETADDRESS | o/ 5 57 ', SEMORAA B i
cre-stze | JACKSONVILLE, FL 32204 CrY-S1.2P Wiw FeR fari. £L 327P2
TILE D Hoeee TILE s T Ol crange KT Addition
HANE - SUTER, MAX A HAVE DR ET, VENAES. #1020 .
STREET ADDRESS | 1650-302 MARGARET ST ., STE. 382 STREET ADDRESS | ;15 &7 .S sdmonas BL vp, sfe
anv-st-zp | JACKSONVILLE, FL 32204 GITY-ST-2 Lol ftR fapp, £4 32772
TLE [ pelete LE " (D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-2IP
TITLE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-§7-21P CITy-§T-2IP

|

changed, or on an altachment with,

SIGNATURE:

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




