2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000006050

1. Entity Name

MAYFIELD OWNERS ASSOCIATION, INC.

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90013 037 ****61.25

Prncipal Piace of Business

P.Q. BOX 65936
ORANGE PARK FL 32065

Mailing Addresa

P.O. BOX 65936
ORANGE PARK FL 32065

B B L

ORI

2. Principai Place ot Busingss - No 20, Box 4 3. Kailing Addroess

Suite, Apt #. elc. Suiez, Apl. #, elc,

1st MOORE CR2EQ37 (10/07)
City & Slate City & Stale 4. FEI fumber Appliea For
59-3735336 Not Applicatcie
Zip Courary Zip Coundry ~orfificate of o $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
EBNER, CINDY LU —_—
H Streel Address (PO, Box Number 1s N Accepiacie)
3103 SILVERADO CIR
GREEN COVE SPRINGS FL 32043
City Z:p Code

FL

8. Tre 2hove namead entity submits s statereant lor the purpose of changing its regiszered oltice or registered agent, of both, in the State of Fierida. 1 am tamiiiar with, and accept

Ihe abligations of registered agent.

SIGMATURE

Sgnalure, typed o 2t canes Al reqrslpeod gt wad Sre | arpheateg.

TNOTE: Rexi:stgrad AQant sainai e 186 .: ol »hen cinsta gl

8. Efection Carnpaign Firancing
Trust Fund Coritribution.

T

$500 May Be
Added to Fees

‘Make Check;Payable:to

Florida Department of:State

10. OFFICERS AND DIRECTORS [ER ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 10

e PD 7 balete TiTiE O Crange [ Addition
HARE CARTER, JAMES W NAME

s1meeT apaess (3491 TALISMAN DR STREET ACDRESS

CY-3T-2IP MIDDLEBURG FL 32068 o

HIE 57D eloie TME - Change Addition
HAE EBNER, CINDY LU D e HANE Cam g L Ebaes - Pt O

aREET sppaess | 3208 TALISMAN DR s cooress, | 3103 Dilvecade Civ.

oy-sT-gp |MIDDLEBURG FL 32068 CRY-3T- 2 (ortew Covt S\Pnrio\b . Fl. 32042

HILE D [ gelate TTiE ! - O Change [ Aoditisn
HaME T BERNHARD, JOHN’ e T TTEY - - T -7

STREET ADDAESS | 3284 TALISMAN DR STHEET ADRESS

Cry-$T-21P MIDDLEBURG FL 32068 CI7Y-31-7P

TLE D R ozlen T [J Change (] Addition
HAKE PERRY, AL HAME

STREST A0BRESS 13280 TALISMAN DR STREFT ARDRESY

CITY-5T-2IF MIDDLEBURG FL. 32068 CITY-53-21

THiE D sl e D [ Change dtion
HARE James> A C'-L\""’\ oz HASIE dar+s ﬂ CUA'M B
seerapagss (223 T a Vo vman e STREETADDRESS | 39 3 T alisman O

st IvnvaMelueg £) 3ack ¥ MaaitrDueg Bl 220L %

TILE 5 O pejete L = [ ctange [ Addition
HAKE RAME

STHEE ADDAESS STRELT ACDRCSS

CIY-SF- 2P LTy -0

12. | hereby certity that the informiation

it changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: (\nde, \u Edai

2 . supplied with this fiting does not qualfy tor the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signaiure snall have the seme legal effect as if made under oaln; that | am an officer or director
of e corporaton oF tne recaiver of lrustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

0y idu Ly Bbner

4 .}9'!“9 ¢ Q4291 L 03 ¥

i bl AT B A A UL P S AMIE

e L



