"2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755237

1. Entity Name
TOWNHOMES OF BIGTREE ASSOCIATION,INC.

Principal Place of Business
P 0 BOX 56516
JACKSONVILLE, FL 32241-6516 US

Mailing Address
P 0 BOX 56516
JACKSONVILLE, FL 32241-6516 US

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

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90018 036 ****61.25

50017111

R H IR REAC MG

02172007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
59-2068347 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARD, JOSEPH MD

Kathleen (omeaux

10453 BIG TREE CIR E
JACKSONVILLE, FL 32257

Street Address {P.O. Box Number is Not Acceptable)}

0392 Big Tree Cir LD

City

Jatksonvitle

FL | “35%57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1| am tamiliar with, ang accept

the abligations %W
SIGNATURE / { 7444 ﬂW(/

Slgnalxityped or printed name of registerad agent and title if applcaun/

(NQTE, Registered Agent elgnatung frequired whem renstaling)

A. Election Campaign Financing

Filing Fee is $61.25 $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ pekte e D ¢ change 7 giion
NAME EDWARD, JOSEPH MD NAME
STREET ADDRESS | 10453 BIG TREE CIR E STREET ADDRESS
on-st-2p | JACKSONVILLE, FL 32257 oITY-5T-2P
TMLE VP )Q Delete TALE P ?D (] Change ﬂAddi!ion
N DORIS, ELIZABETH NANE Fodhieen (omeavX
STREET ADDRESS | 10493 BIG TREE CIR E sweanness | (039 ] By Tree L
cmv-st-2r | JACKSONVILLE, FL 32257 i oSt | Valksonwiite  FL 32257
Tne D ¥ oeite e /D ) O crange ) Acion
NAME THOMAS, HERBERT g e Elmore i
STREET Adoress | 10367 BIG TREE LN st soeess | [OU O Bigy 1ree (ir €
omvest-zr | JACKSONVILLE, FL 32267 ‘ an-stzP 4 e beonville  FL 32257
TME D %Dele(e TLE T/D ' [ Change ﬁﬁ\dﬂiiian
NAME ELLIS, RAYMOND NAE Yeniat Poovd
STREET ABDRESS | 10437 BIG TREE CIR W srerraeess | (04 S Byig Tree Gir WD
omv-si-2p | JACKSONVILLE, FL 32257 o522 | e epnuitie FL 39257
THLE ™ Rmm MLE S/D ' [ Change Kkidition
NAME PETERSON, DIAN NAME Sarodn Socca
STREET ADDRESS | 10448 BIGTREE CIR W STREET ADORESS | [1v'2y S (5 igtree Temace
cv-si-op | JACKSONVILLE, FL 32257 ) CITY-51-7P Taltsonditte [ FL 33257
e D ﬂ“"""‘" e D ! {1 crane ﬂAuuniun
NAME WILLIAMS, VIRGINIA NAME Don (_mpbet\ .
stoeer aooress | 10361 BIGTREE LANE sweznotess | [bsi) Big 1ree (ir E
cmv-s1-2P | JACKSONVILLE, FL 32257 CITY-51- 3P TJacksonville FL 323577

12. | hereby certi
indicated on this report or supplemental report is true a:

that tha information supplied with this ﬁlifa;\c?

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or directer

of the corporaticn or the recefver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { | (7o N =307
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER Ot DIRECTOR Da Dayime Phone #




-— .

ATTACHMENT

Box 1 - Addition (o0l FI! |
+ 155
TitHe D
Name Larr\/ L,l'fjh’rFoo‘f'
Ofreet Address (0376 6;%1'#\9& Lane

Gy -sT-27p Jocksonuille | FL 323557



