2007_ NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT #N01000002870 A“§ 08,2007 08:00 A
h:rggﬁ'mg|DGE HOMECWNERS ASSOCIATION, INC. ecretary Of State
Principal Place of Businass Mailing Address
T St TS
JACKSONVILLE, Ft 322710 US JACKSONVILLE, FL 32210 US

A T
07312007 No Chg-NP CR2E0G37 (4/06)
DO NOT WRITE IN THIS SPACE ra=Tvp— proT
59-3719248 Not Applicable
5, Certificate of Status Desirod ‘%L gg-;mm'

€. Name and Addrass of Current Registered Agent

7900 103RD ST, DO NOT WRITE
f;gkzs%wm.s, FL 32210 IN THIS SPACE

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

the obligations of registered agent.
scnnnee FTORY:;Y §.\ 07
: . Sigrature, DATE

fyped or prirked vame of registersd agani and ite 4 applicably, (NOTE: Ragisiorad Agant Sigratae required whon reinetating)
J . Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
-+ ' . Due by September 14, 2007 Trust Fund Contribution, O  Added o Fees
10... L . . OFFICERS AND DIRECTORS |
mE D, '
NaE - ['HARBIN, JAMES A -
STREET ADORESS | 7900 103RD ST, STE. 20-117 UOD0DOTTIRT?
CTSTaP | JACKSONVILLE, FL 32210 08/08,/07-30002-007 70,00
TME D
NAME ANDERSON, LESTER WII

STREET ADDESS | 7900 103RD ST. STE. 20-117
Cry-s1-21P JACKSONVILLE, FL 32210

TLE D |
NAME NICHOLS, JAMES M

STREET ADDRESS | 7800 103RD ST. . 117
CITY-ST-Z1P JACK;ON\"LLE'S:[’_E:;;O-]O Do NOT WRITE

e P IN THIS SPACE

NAME HARBIN, JAMES A
STREETADDRESS | 7800 103RD ST. STE. 20-117
CIvY-5T1-2P JACKSONVILLE, FL 32210

THLE VP

Y ANDERSON, LESTER W 1|
STREET ADDRESS | 7900 103RD ST. STE. 20-117
CmY-s-2P | JAGKSQNVILLE, FL 32210

TITLE ST

1w - |HARBIN;RUBYS |

| 'STREET ADOFESS |- 7900 103RD ST, STE. 20-117
GIY-SE-2P -5 | JACKSONVILLE; FL.-32210

12. | hereby certity that the information supptied with this IEII}:E does nat.quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and tha! my signatura shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather (ke empowered.

SIGNATURE: ___ “=eA §:1-01

TURE AND TYPED OR PRINTED NAME GF $IGNTNG OFFICER OR DVRECTOR

Owytime Phone #




