w .25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000002939

1. Entity Name
GOLFWAY CENTER OWNERS ASSOCIATION, INC.

1 L BN ‘ -
Principal Place of Business Mailing Address e _.“:a‘ .},;\! \ fﬂ Tl
1548 THE GREENS WAY 1548 THE GREENS WAY l Orl D A
SUITE & SUITE &, ATTN: LEGAL DEPT.
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FI. 32250  US
R 1mmmmmwwmmmwmmmu
Suita, Apt. #, etc. Suite, Apt. 4, etc. 04192007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
55-3716614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘giﬁ?ﬂuonﬂl
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCCUE, EDWARD R JR
1548 THE GREENS WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 6
JACKSONVILLE BEACH, FL 32250
City FL i Zip Cods

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

SIGNATURE
Signature, typed or printed name ¢f ragrstered agent and litle # applicaide. (NOTE: Registared Agent signature roquired whon rewsstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete THLE [ Change [ Addilion
NAME DEVLIN, WALLACE R SR RAME = I e LA T B g ey
STREET ADDRESS § 1548 THE GREENS WAY SUITE 8 STREET ADDRESS Ao/ 7010071119 w1l 30
orr-st-2p | JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP ) ],, 2
ML VT 3 Delete TLE ] NY ik [ change [ Addition
NAME DEVLIN, WALLACE R JR RAME
STREET ADDRESS | 1548 THE GREENS WAY SUITE 6 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITy-57-2IP
TITLE VS O pelete TITLE [ Change [ Addition
NAME MCCUE, EDWARD R JR NAME
STREET ADDRESS | 1548 THE GREENS WAY SUITE 6 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-2P
SIMLE O elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIly-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP " P CITY-ST-21P

12. | heraby certily that the information supplie
indicated on this report or supplemental re|
of the corporation or the receiver or irust
changed, or on an attachmant with an

SIGNATURE:

E g does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
¥ tryd and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
porfared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

| | dlgjon G 5300 Ly

EvaflATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




