FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REP
ORT ecretary of State
DOCUMENT # N98000006782 04-17-2007 90042 047 ****6] 25

1. Entity Name
JAMES ISLAND HOMEQOWNERS ASSQCIATION OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address VE+-
quv
§01 E. KENNEDY BLVD. 6320 ST. AUGUSTINE RD
UITE 1460 #6B .
TAMPA, FL 33602 JACKSONVILLE, FL 32217 .
A S T VR ERNEHG AR AAERUAIR
1555 Centval Pukwau
Suite, Apt. #, etc. Suite, Apt. #, etc. J 01222007
QUI*'E (009 Cho-NP CR2E037 (12/06)
LY 1
City & State ity & State 4, FEI Number Applied For
UocKsonville, FL 59-3546708 Not Applcabie
Zi Country 3 Zggq Country 5. Centificate of Status Desired O ?i';esqﬁﬂﬁonal
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
JAMES R. DE FURIO, P.A.
201 E. KENNEDY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Slgralura, typed or printed name of registered agent and Hile if appicable. {NOTE: Registered Agant signalure required when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Coniribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITE P ﬂ)emg TLE Adent O Change ﬁ.’@dnim
HAME FERNANDEZ, DEBBIE NAME Jla Dmt‘@nd».
STREET ADDRESS [ 7741 SAWTOOTH CT streer anomess | 7B 17 Tuv kone Qive € \Deﬁ‘\'
cmv-sizp | JACKSONVILLE, FL 32256 orv-stze L aCkeonville | EL 315 1p .
fIme VP \ﬁoelete M VP (] Change wﬂmzim
NANE MOBLEY, GORDON N Rooevi D\f‘-‘»% oY
STREET ADDRESS | 7620 CHIPWOQOD LN smeer aooress | 7 7Y SV EHCY”
crv-st-2p | JACKSONVILLE, FL 32256 orvste JJacKaormville | FL 222500
THE- - —|-S- LA bekte kil . . _ - B Changc——?.“.ddi:.‘an
HAME SUSTEK, CHARLOTTE NAME %-cbb‘e, Fevircu ¥z
STREET ADDRESS | 7728 CHIPWOOD LN sTREET ADORESS 7741 SOSYOOAM T
cmy-sT-2P | JACKSONVILLE, FL 32256 av-ste [JockKsonvitle | FL 2229,
TITLE T . ﬂgem TITLE T [ Change Nﬂdition
NAME MOBLEY, GORDON NAME YTOre Joc WSO W\
STREET ADDRESS | 7620 CHIPWOOD LN sTReET DRSS | 7 70D BN CooK Yo
onv-s1-z¢ | JACKSONVILLE, FL 32256 avsize | Yyic Ksonvilley L 3225800 .,
TILE D ﬂDe!e:e TITLE (%) . [ Change x‘witmn
NAME SUSTEK, CHARLOTTE NAME elicia Kev
sTReET apbaess | 7728 CHIPWOOD LN STREET ADDRESS |7 {plot ) Crest Pvive
CIv-ST-2P | JACKSONVILLE, FL 32256 arsrze LC¥son\le \FL 32250
mE 5 ﬂne}gte TMLE [ chanrge [ Addition
NAME PRITCHETT, KATHERINE NAME
STREET ADDRESS | 7798 BURNT OAK TRL STREET ADDRESS
ciy-$1-21P JACKSONVILLE, FL 32256 CHY-St-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or or an attachment with an addeess, with all other ke empowered.
D Ylilo7 __eda-1195 (ooy

SIGNATURE: ‘
BIGNATURE AND TYPED OR PRINTED NAME OF 8IBNING OFFICER OR DIRECTOR ate Daytime Phone & -




