FILED
008 NOT LR SRCRIPSRETOMATON  \ e 10, 2006 8:00 am

DOCUMENT # 728151 ecretary of State
1. Endity Name 04-10-2006 90314 009 ****5]1 25
THUNDER ROAD ACRES ASSOCIATION, INC.
Principal Place of Business Mailing Address
% CHARLES H ALCANTER % CHARLES H ALCANTER VUULJUDO
3577 IIMS COURT 3577 IMS COURT
GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US
T S s AR ERBRT IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05) ‘
City & State City & State 4. FEI Number Applied For
59-3539436 Not Applicable
& Country Zie Country 5. Certificate of Status Desired ad Eese zilﬁ:l:dMOnal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
ALCANTER, CHARLES H
37T JIMS CT Street Address (P.0. Box Number is Not Acceptabla)
GREEN COVE SPRINGS, FL 32043
‘. City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE __ L

Slgnature, 1yned or peinlacd riame of registored agont and lite # applicable {NOTE: Regisieiad Agmt signaiure raquired when reinstating) DATE
Flling Fao Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Faas Florida Department of State
10. OFFICETS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE CcD . [ vetete ME [J Change ] Addition
NAME ALCANTER, CHARLES H NAME
STREEF ADDRESS | 3577 JIMS CT ’ STREET ADDRESS
CITY-5T-2P GREEN COVE SPRINGS, FL 32043 CIFY.5T. 2P
TITLE D P [ petete THHE ) Change [ Acdition
HAME JORDON, DON NAME
STREET ADDRESS | 3620 JIMS CT SIREET ADDRESS
cHY-sT-2P GREEN COVE SPRINGS, FL 32043 . CITY-ST-2P
NE D Nom me @ O Crange K] Addition
NamE BALLANTINE, TROY navE TJotnes RaLed S,
STREET ADORESS | 3612 JIMS CT smeraess | 3570 Trma e
Ciy-$1-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2P P74 o) Colde SPY ,,:.Jf_{} = Z2o043A
IME REn) [ betete TMLE I Change [ Addition
NAME ALCANTER, JILL NAME
STREET ADORESS | 3569 JIMS CT STREEY ADDRESS
CIy-st.ap GREEN COVE SPRINGS, FL 32043 CIY-S¥-2P
L 3 oetete TITLE [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.s1-7P Cirr-Str-op '
MLE L peeta MLE O change  [J Additton
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 7P

12. | hereby certify that the information supplied with this fili:lg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath: that § &m an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11
changed. or on an attachment with an address, with all othet like empowered.

SIGNATURE: W vt & 2ol

SHINATURE AND TYPED O PRINTED NAKE OF SIGNING GEFICER OR DRECTOR Date Daytime Phane ¥

TRz S W pocoasTe




