2006 NOT-FOR-PROFIT CORPORATION M ay 1{ 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # N96000004757 Secretary of State
1. Entity Name 05-17-2006 90016 Q05 ****6] 25
DRAYTON PLACE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
12166 BIGGLY COURT P.0. BOX 19004 e rEYITIT
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32246 US - -
s e RGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2ZEOQ37 (11/05)
City & State City & State 4. FEI Number Applied For
N 59-3425853 Not Applicatle
Zp Country Zip Country 5. Cenificate of Status Desired (] ?g';glaf:;ﬁ"”a'
6. Name and Add of C Ragi od Agent 7. Name and Address of Now Registered Agent

Name
TAGLIAFERRIL, DAVID L
12166 BIGGLY COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

' City FL | Zip Cade

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 Flarida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnande. typed or prraed narfg of egislened agen and e | appricable. (NOTE: Regislerad Apom signature required when renstaing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
LE P - Delele TMLE Ko Change [ Addition
NANE TAGLIAFERRI, DAVID L W NAME Tim Ly Hieten R
STREET ADDRESS | 12166 BIGGLY COURT SREETADDRESS | | AV QA Moy s ot
cn-st-z2p | JACKSONVILLE, FL 32224 CITY-53-2p Tewksoay lle £ 3272 LL[
TLE v Delete e v CdChange [ Addition
NAE THEIS. STEPHANIE R - LOYIs Mansodr
STREET AQDFESS | 4185 RIPKEN CIRCLE E smaaoess | 334 Ripkten Circle Flo-
omv-s1-2p | JACKSONVILLE, FL 32224 orvsiab | TotWsonuille EL 3TTZHY
TME T O pelete TITLE O change  [J Acdition
NAME TAFLIAFERRI, SANDRA NAME
STREET ADDRESS | 12166 BIGGLY CT. STREET ADDRESS
urv-st-ar | JACKSONVILLE, FL 32224 CITY-57-2IP
TMLE s Wem TME [}q U 'Id Tq s | 'IQ';IC L S ¥Change [ Addition
NAME TAYLOR, SANDY RAME ‘,a | bl 6165[‘/ OOU r-t
STREET ADDRESS | 12177 MANTLE DRIVE STREEF ADDRESS
ory-sT-2p | JACKSONVILLE, FL 32224 oY-Sr-2p JaCksonoi e, £ 3203
TmE D ‘?Qelae TmE D - chmmqe £ Addition
NAE MCNEIL, BARBARA HANE sd-hd\( Ta / o
STREET ADORESS | 4131 RIPKEN CIRCLE W STREET ADORESS | { = p ) r\’dn-} /e D’
ore-stoe | JACKSONVILLE, FL 32224 CITY-ST-2P U%C kesnollle ,go Saa2y
TME O petete me ' "[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an emla@“em with an address, with all other like empowered.

o

SIGNATURE: Adassd [ Dovid L Taglia €ore! Y/ a0loe _904-641-S909

y/
SIGNATURE AND Wm NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




