FILED

' Apr 10,2008 8:00 am
2008 NOTLORSROEILSRRPORATION  “Lcretary of State

DOCUMENT # NCO000006012 04-10-2008 90027 016 ****41 .25
1. Entity Name wth Medro
COMMUNITY DEVELOPMENT
ASSOCIATION, INC. e
Principal Place of Businass Mailing Address 4 n “B qza n
3563 PHILIPS HWY 3563 PHILIPS HWY
#103 #703 ,
B R £ WA
(03242008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE R Ropied T
- 03-0429569 Not Applicable
o > B . - o 5. Certificala of Status Dasired 0 Eg';i$$;‘i°@|

6. Name and Address of Current Registered Agent

3563 BHILIPS HWY DO NOT WRITE
SACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligatipns of registered agent.
smwmuM—v e L,

Signature, typed or printed Tame of rsgisteﬂeﬁgenlm:m if applicanhe {NOTE Regsterad Agent signature sequired when rengiaingh OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TiFLE D

NAME HUGO, RICHARD

STREET ADDRESS | 3139 PHILIPS HWY
Cry-st-a1p JACKSONVILLE, FL 32207

TILE ST

NAME MEEK, CRAIG

SIREET ADDRESS | 3563 PHILIPS HWY #703
CIrY-si1-2IP JACKSONVILLE, FL 32207

TME | D
NAME HAMM, DAVID

STAEETADDRESS | 2600 PHILIPS HWY
CITY-51-21P JACKSONVILLE, FL 32207 Do NOT WRITE

- - i ;. STIVEEPEP

o IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IF

TILE

MHAME

STHEET ADDRESS
CITY-5i-219

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation ¢r the receiver of trustee empowerad to Bxeculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M felece |
SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyne Phone #




