2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 08:00 AT

DOCUMENT # 743998

1. Entity Name
TEAKWOOD VILLAS ASSOCIATION, INC.

Principal Place of Business Mailing Address )
1220 BRETTA STREET 6015 MORROW ST E
JACKSONVILLE, FL 32211 SUITE 107

JACKSONVILLE, FL 32217

RO

Secretary of State

04302008 No Chg-NP CRZED37 (4/06}
Do NOT WRITE IN THISF‘EQ‘EACE 4. FEI Number Applied For
T of 3 f.‘;'\ ‘* RPN 59-1982356 Not Applicable
© e T 5. Carlificate of Status Desired (] $8.75 Aaditional

Fea Required

6. Namo and Address of Current Registersd Agent

BANNING MANAGEMENT INC
6015 MORROW STE DO NOT WRITE
SUITE 107 :
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changln: is registerad office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept

e PR Nt Sullivan, 4[3p/0%

Signature. tyoed or orinted name of registered agant and litle 'f applicable (NOTE. Rugiaierad Agent signalure raquired whan relnstating) DATE J
R 9. Election Campaign Financin X
:':.t'%: ::a;s:?ugg Trust Fnd Contrtwsion. 1 fdsdgl?owllg: ° _ Hnnonna4954.2
ARANZAR-RA0Y2-00 51205
10. OFFICERS AND DIRECTORS
TRLE VP )
NAME SLABA, PAUL

STREETADDRESS | 1220 BRETTA ST, 15
CITy-ST-ZP JACKSONVILLE, FL 32211

TITLE 1)

NAME ALLEYNE, JOHN

STREET ADDRESS | 1200 BRETTA STREET #13
CITY-§7-21P JACKSON VILLE, FL 32211

TITLE PD
NAME NELSON, JUDI

STREETADDAESS | 1200 BRETTA ST 33 '
CiTY-51-21P JACKSONVILLE, FL 32211 Do N OT WRITE

. s IN THIS SPACE

NAME LAMBEZ, LEAH
STREET ADDRESS | 134 5TH STREET S
CITY-ST-21P JACKSONVILLE BCH, FL. 32250

TITLE
NAME 3
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporalion ¢r the recaiver or frustes empowered 0 execule this raport as required by Chapler 617, Florida Statutas; 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: AL el €D 4 ,50! o 94, 130,701)

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylinw Phone o




