2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # N000O00007956
GREENFIELD OF ST, JOHNS HOMEOWNERS'
ASSOCIATION, INC.

03-07-2008 90037 023 ****g1.25

Principal Place of Businass
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Addrass
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Yuuguvvs

IR B R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(R RREN

= 7 Suite. Apt. #, altc.

Suite, Apt. ¥, etc.

01182008  chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For
35-2205697 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Stalus Desired 0O $8.75 additional
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agant
Narme

MAY MANAGEMENT SERVICES

CYNTHIA O'NEAL
5455 US HWY A1A S

Straet Address (P.C. Box Number is Not Acceptable}

SAINT AUGUSTINE, FL 32080

City Zip Code

FL

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

the obligatiens of registered agent.

SIGNATURE

Signawre. typed or onntad name of ragistered agent and ik +f apphcable.

{NOTE: Regatered Agaal signanure raquared when renstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

ADDITIONS /[CHANGES fO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE P & Delete TILE G Olchangs [ Addition
NAE DUNMORE, EDWARD NANE ER\C 0.LoRNE )

STREET ADORESS | 340 HAMMOCK GROVE CT STREET ADDRESS | 2071 G-vEQ_X\c\e\b Ve E

crv-st-zp | JACKSONVILLE, FL 32250 ) CITY-ST-2P Tacssonui\E, €\ 3225 9

e TVP ' elete TiE T [dChange  [Bradiiion
NAME -ADAMS, TAWNIA SAPP NAME DALLRS S WORNIW™

STREET ACCRESS | 164 GREENFIELD DR sweeraoneess |\ GREEN FLELVD DR

omv-st-op | JACKSONVILLE, FL 32259 CITY-5T- 2P TRCARSON VY [__LE_, L 3225 ?

e S 01 Celele e ? R change [ Addilion
NAME COLE, BEN NAME

STREET ADDRESS | 195 GREENFIELD DR. STREET ADDRESS

CITy-S1-2P JACKSONVILLE, FL. 32259 CITY-5T-21P

TITLE O pelete TITLE %) [ Change [ Addition
NAME NAME ‘AJR\)QE KW v W\\\\\ N ot

STREET ADDRESS smecaoniss | L OV iy el Cov .

CiTY-ST-2P Y-S P 3"‘\(1\5\50\'\[ Q iy LLE/

ToLE O pelete TiLe o O Change  [sdRadition
NAME NAME '“‘ oY e\s Z ayy kck_’

STREET ADDRESS STREET ADDRESS ;

GITY-S1-2P CITY-ST-2P !__;.“?‘_.Gr"t“g S L:\! é‘ -§TE,’! 322 S 2

TITLE O velete TILE [ change [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CATY-ST-2ip

12. 1 hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the samae legal effect as if mada under oath; that t am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other tike ampowerad.

SIGNATURE:

.

las S karr\t'Q

SIGNATURE AND

OR PRINTED NAME GF 3iGNING DFFICER OR DIRECTOR

2-15-08 (300 718-S 824

Dare Ouaytime Phone 4




