FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #761984 05-02-2008 90144 011 ****6] 25

. Entity Name

GINGER PARK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

849 S. EDGEWOOD PO BOX 37024

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32236 o

R ORI ERATER ARG AR MR IAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-NP CR2E037 (12f06)
City & State Cily & State 4. FEI Number Applied For

59-2176308 Not Applicabla
Zip Country Zip Country 5. Cerificate of Status Desired O g‘:;gq S:!:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ELLIS, DAN 2/6

849 S. EDGEWOQD AVE. Syge ressP.0. mber is Not Ackepiable}

JACKSONVILLE, FL- 32205 %,‘f’?’ g‘ g% fﬂ) R LR,

City

X . —Hcllsatv i€ FL ];3(;26265—

8. The above named entity submits this statgment for the ose of changjfg its regisiered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

~ ' - S vo-0%8

SIGNATURE :

Slgnature, typed or pinted name of registerad agent ana title if applicable (NOTE: Rlegisiared Agant signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Teust Fund Contribution. ] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiMLE PD O3 pelete TI5LE [ Change [ Addition
NAME FOOTMAN, DAN ELLIS JR NAME
STREET ADDRESS | 849 S. EDGWOQOQD AVE. STREET ADDRESS
City-s1-2IP JACKSONVILLE, FL 32205 CITY-S1-21F
TILE TSD O oelere T1ILE [ Change [ Addition
NAME FOOTMAN, LESLIE O NAME
STAEET ADDRESS | 849 S, EDGEWQOD AVE. STAEET ADDRESS
CITY-57-71P JACKSONVILLE, FL 32205 CITy-81-2P
Tme VPD T Delete TITLE [ Change [ Addition
NAME ROBERTS, KEVIN RAME
STREET ADORESS | 7505 PITCH PINE CIRCLE STREET ADDRESS
CITY-$1-2p TAMPA, FL 33617 CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify thal the information suppli
indicated on this report or supplementat r
of the corporation or the receiver or trust
changed, or on an attachment with an &

SIGNATURE:

with this filing does nat quglfly for the exemplions contained in Chapter 119, Florida Statutes. | further eertify thai the information
1t is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
MPOWE) xecute thif report as required by Chapler 617, Fiorida Statutes; and that my name eppears;Block or Block 11l

&
o 7‘-/0- 0K -3 ?*Z'S?éé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




