2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 10,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT #N06000010868
MIDTOWNE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busina

\

5210 BELFORT ROAD, SUITE 400
IACKSONVILLE, FL 32256 603

58 Mailing Addrass
11555 CENTRAL PARKWAY

JACKSONVILLE, FI. 32224

HESS e

2. Principal Plfce of Business - .C. Box # 3. Mailing Address

BITe8 I 0l SN UT)

Suite, Apt. #. elc. 9

04-10-2008 90029 008 ****6] 25

Chg-NP CRZEQ37 (12/06)

QT

603

STERLING FIN. & MGMT, INC.
11555 CENTRAL PARKWAY

JACKSONVILLE, FL 32224

Suite. ?g efc. 02122008
Sui e L0

City & Slate City & State 4. FE| Number Applied For
Noctsonuille. Fi 20-5745337 Not Appiicable

i 1 i o
. VZ:p o Wkaoiu tr}i B Z_ID ——— Country _ | _s._cenificate ot Status Desireg 0. $8.75 Additional
5333\_( - T —— -Fee Raquired—~— —
6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Registerad Agent
Nama

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

City

FL | Zip Code

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

Slgnature, tyoed or printad name of ragisterad agent and title if applcable,

(NOTE: Reqgistared Agant signatiure réquired when reinstamng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

LI,

'.; T Mgike check payable to
-, Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ".

TITLE DP 3 Delete TITLE [ Change [ Additicn
NAME GENOVESE, WILLIAM NAME

STREET ADORESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32256 . CITY-ST-ZP .

e DVP nge TLE DYV [ Grange ﬁdﬂiliun
NAME DALTON, RICK NAME Cr2farnicié , 0AA

STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREETADDRESS | 5240 BEWor AP st oo

CITY-ST-2P JACKSONVILLE, FL 32256 CITY-571-2P Theidsomviny L 31.1,56

TITLE DST O Delete \(13 [ Change-. [ Aadition
NAME BUDD, SHAWN NAME

STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS

Ciry-sT-2IP JACKSONVILLE, FL 322586 CITY-ST-2P

TITLE O Delete TIILE [ Crange [0 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TILE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-79

TME ] Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2IP

changed, or on an al

SIGNATURE:

of the corperation or the raceiver or rustae em

h all other like ampowered.

lachme?t with an addras

2-12-09

12. 1 heraby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is truerand accurate and that my signature sha have the same lega! effact as if made under oath; that | am an officer or director
ered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

904 125 -6¢Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytrme Phona &

¥



