. . g R
2007 NOT-FOR-PROFIT CORP;?}RATION

ANNUAL REPORT FILED
DOCUMENT # N00000001526 2 Jan 09, 2007 08:00 A
1I“-"(Zlgrlgl%"r\!Carlr\mROl.lNE CLUB ESTATES SOUTH CIVIC Secretary Of State
ASSOCIATICON, INC.
Principal Place of Business Mailing Address
/0 ROBERTA THOMAS C/0 ROBERTA THOMAS
HGONILE, 7L 52277 OKSOWILE, L. 32277
G WA
01032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE iN THIS SPACE T Appied For
59-3630204 Not Applicable
8. Certificale of Status Desired [ ?g-;fqgg‘bm'

6. Name and Address of Current Registersd Agent

3470 LENCZYK DR WEST DO NOT WRITE
JACKSONVILLE, FL 32277 IN TH IS SPACE

8. The above named entlty submita this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famliiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sgnature, typed of frrald namae of reguitensd agevt 2nd ke d appicable. (NOTE: F Agert ricpuaec] whins DATE
Flling Foe is $61.23 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas

10. QOFFICERS AND DIRECTORS

TILE PD

NAME THOMAS, ROBERTA

STREETADDRESS | 3470 LENCZYK DR WEST
cry-st-ap JACKSONVILLE, FL 32277

e VD
NAVE PRAINO, RENATE e

STREETADORESS | 8337 BRAYFIELD DR LOOo005E0=14

OTY-S1-20 | JACKSONVILLE, FL 32277 D1/10/07-80043-002 61.25
TIME 8D

NANE SLOUGH, JOHN M

STREETADDRESS | 3534 LENCZYK DR WEST .
CITY-ST-2P JACKSONVILLE, FL 32277 Do NOT WRITE

| row IN THIS SPACE

MCQUADE, MICHAEL
STREET ADDRESS | 3521 SIMCA DR W
CITY-ST-2P JACKSONVILLE, FL 32277

TME TD#2 i
NAME MCQUADE, GRANT MICHAEL
STREETADORESS | 3521 SIMCA DR W

Cmy-51-2P JACKSONVILLE, FL 32277

TIMLE

NAME

STREET ADDRESS
CITY-S7-ZP

12. | hereby cenily tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida 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 of frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __Z)stlunts & [ L Asnel Sat 20 P gy /219

TYPED QR PRINTED RAME OF 1’ ! Dso Deytme Phona #
Fi

. ~




