2008 NOT-FOR-PROFIT CORPORATION

28—

ANNUAL REPORT

FILED

May 19,

DOCUMENT #N03000001913

1. Entity Name

PARKER PLACE HOMEOWNERS ASSOCIATION OF

DUVAL COUNTY, INC.

Principal Place of Business )
13119 PROFESSIONAL CR., STE 200A
JACKSONVILLE, FL 32225 1S

.

Mailing Address

13119 PROFESSIONAL DR, STE 2004
JACKSONVILLE, FL 32225 US

2008 8:00 am

Secretary of State

05-19-2008 90030 004 ****6]1 25

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
461 RG. SKweR Puwy | SNV R & SKiwwen Puwd

005 SEJ:B(')ASI' . ete. 04222008  chg.NP CR2E037 (12/06)

City & State City & State 4, FEI Numbar Applied For
TAULOMNWLE , Fu JAcsuIue | Fu 56-2475610 Not Applicable
3 AZI.pl s ET nstr%‘ 3716".3 " C&’gyf_\_ 5. Certificate of Status Desired O Ess.gesq::?:;t'ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAYLOR, LINDAF

JACKSONVILLE, FL 32225

BRT3TE200R

| G187 e AoV “PARR WAy, SuiTE L DL

CfilmALK_‘.oyuut.E

FL [ 25%%s(,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared ageant and tle # apphcabls.

(NCTE: Regisiarad Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

Florida .Department of State

I\daké ;cﬁe'ck payable to

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DP 3 pelete TNLE O Crange [ Addilion
RAME STOKES, E. CHESTER JR NAME

STREET ADDRESS | 4315 PABLO QAKS COURT STE 1 STREET ADDRESS

Cry-ST-2IP JACKSONVILLE, FL 32224 CITy-87-21p

TITLE DV [ Dekte TITLE [ Change [ Aodition
NAME PUTNAL, JAMES E NAME

STREET 4DDRESS | 4315 PABLO OAKS COURT STE 1 STREET ADORESS

Cimy-5T-2IF JACKSONVILLE, FL 32224 CITY-51-2P

TNLE S 0O peiete TITLE [ change {7 Addition
NAME FREDENHAGEN, SHARON W NAME

STREET ADDRESS | 4315 PABLO OAKS COURT STE 1 STREET AGDRESS -

CITY-ST- 2P JACKSONVILLE, FL 32224 CITY-81-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CTY-ST-2IP CITY-ST-2PP

TITLE [ Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-57-21P CITY-8T-7P

TITLE 3 Celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify 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 if made under oath; that | am an officer or director
of the corporation of the receiyer of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

with an address, with alt other like empowered.

wil ol

changed, or on an attachm

SIGNATURE:

¢ A

Y- 2u-0p

(Goy) 2417070V

SIGNATURE AND TYPED OR PRINTEDMWEME OF SIGNING OFFICER OR DIRECTOR

Date

Deviime Phone 4

WAGctr o4~ Paked Place



