a1

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 722358

1. Entity Name

INC.

SUTTON PLACE HOMEOWNERS ASSOCIATION OF JAX,

Principal Place of Busingss
788 BLANDING BLVD, # 118
ORANGE PARK, FL 32065

Mailing Address

ORANGE PARK, FL

788 BLANDING BLVD, # 118

32065

3. Mailing Address

2. Piincipal Ptace of Business
?roﬂ&sibm‘l Communit, Mend INE -

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90027 048 ****70.00

[EER M RERIRR

PERRY, ALAN
786 BLANDING BLVD, # 118
ORANGE PARK, FL 32065

Suite, Apt. #, elc Suite, Apt. #, etc 01182008 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FE| Number Applied For
- . o _ _— 59-1468630 —-— —| [|MotAgglicatic.
Z_ . N N rar
P Couniry Zp Country 5. Certificate of Status Desired $8.75 aqditional
5, Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

* Signature, typed o printod name uc;agi;lered ageat and lithe it apphicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribufion. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delete TIE (O change  [7] Addition
NAME MOSKOWVITZ, ROBIN NAME
STREET ADDRESS | 8177 SUTTON PLACE N STREET ADDRESS
GITY-ST-7IP JACKSONVILLE, FL 32217 CITY-5T-7I9
TINLE D heicee TiILE U R [ Change Mition
NAME DAVIS, RON NAvE Mo, De3emd N
STREET ADDRESS | B213 SUTTON PLAGE N sTREeT D0RESS [FARY T Sudre Ao Nerrn
cwy-si-P - | JAGKSONVILLE, FL 32217 arvestze B KSsonmuiilg . =\. 32\ \
THLE ov g])elete TITLE TN [} Change /[ﬁQdifmn
nme | BOSSEN, NAOMI NAME Be e 95‘“ Nor
STREET ADDRESS | 8215 SUTTON PLACE N. sheer anoeess [RAMTT o tkon O 2
cmy-s-2¢ | JACKSONVILLE, FL 32217 avsre [ Jadeseanily, L IOV
TIHLE DS [ Delete TITLE {J Change [ Addition
NAME GREEN, IRIS NAME
STREET ADDRESS | B205 SUTTON PLACE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-5T-21P
TITLE PD [ pelete TITLE [ Change [ Addition
NAMET  —|"PRUETT-LAWSON;JOANN" e - — RAME - — - — .
STREET ADDAESS | 8217 KENSINGTON SE STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE, FL 32217 CImY-$T-71P
TIRLE BT ﬁnﬂgjg TME [ Change /B{Addition
RAME FERGUSON, SUZETTE RAME Do~ THhure
STREET ADDRESS | 8207 SUTTON PLACE NORTH STREETADORESS | F11 &F Yo O Nol“t\'\
omv-s-2p | JACKSONVILLE, FL 32217 omst2e | TSacdwAowoIg, FEL 3AQ1T]

changed, or on an attachme; ith

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 or the receiver or trustea empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dress, with all other like empowered.

IAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




