o FILED
# 2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O00C0006098 03-17-2008 90013 027 ****6] 25

1. Entity Name

SOUTHCHASE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4003 HARTLEY RD 4003 HARTLEY RD ‘

IACKSONVILLE, FL 32257 LS IACKSONVILLE, FL 32257 LS : o

ST R o T NGO RRR
Suite, Apl. ¥, elc. Suite, Apt. 7, efc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For

59-3670163 Not Applicable
ap— - Cuuniry - 2 - oty " 5. Ceniticate of Status Desired DMEGBG'-;;E?:;'OM'F—
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

lame
CANTRELL, BRYAN K
C/O SIGNATURE REALTY & MANAGEMENT, INC. Sireet Address (P O. Box Number is Not Acceptabie)
4003 HARTLEY RD

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named enlity submits this siatement tor the purpase of changing its regisiered oflice o registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the gbligations ol registered agent

SIGNATURE
Signatule lyLeo & prmled same ol registered ager i el apphcable (NOTE Argisir eu AQENT SI35dlure 1eaured whe emsian g) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂDe\ete TILE D O thange  [Rpuduion
Nan HARDY, MELBA HAME EARNEST STEWART _
SiReEi ADDRESS | 7827 CHASE MEADOWS DR. E. setr acortss | 793 CHASE MEAOWS DR .E
omv-si-zp | JACKSONVILLE, FL 32256 orvstee | JACKSOVIWLE, FL 3225k
THLE ST gnelela TITLE D [ Crange F.Audlnon
NAME MILKO, JOHN NAME DAVIO WEST
STAEET ADDRESS | 7953 CHASE MEADOWS DR. W, saeet aooress | FRIO CHASE MEADDLS DA, W,
Iy ST-ZP JACKSONVILLE F1. 32256 coy-<rze Iaksoile; €L 32356
I7TLE (8] [ Delele TiLE [] Change  [] Aggition
RAME BAILEY, ROBERT HAME
STREET ALCRESS | 11110 CHASE MEADOWS DR. S. STREET ADDAESS
CITY-57-2° JACKSONVILLE, FL 32256 CIFY -S1- 2IF
TLE 1 pelere ME O cnange [ Asginon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-Sl-2Ip
TITLE [ etete TILE O Crange [ Asaition
NAME NANE
STRZET ADDRESS STREE1 ADDRESS
CiTY-ST-2IP CITy-51-21P
HiHES 1 Delete FITLE [ change [ Acoihan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITr-§1-2P

12. | hareby certdy that the information supplied with this liling does not qualify 1o Ine exemptions conlained in Chapier 119, Flerida Slatules. | further certily thai 1he informzlion
indicated on this repor ar supplemental 1eporl is irue and accurale and that my signalure shail nave 1he same legal effect as if made under oawn; that | am ar otiicer or dizector
of the carporation Of the receiver of ruslee empowerad IO execule this report as réquired by Chapter 817, Florida Siatules: and that my name appears in Block 10 or Block 11 1t
cnangea. o on an attachagnt with 1#n aadress, with all other like empowered

SIGNATURE: }po‘_)]er’f g Bailev 3112h8 (O04)-268- 0035

INTEyNAME OF SIGNING OFFICER GR DIREC TOR 7 Date Danlere Phore #
4

SIGNATURE AND TYPED OR

g



