FILED

2008 NOT-FOR-PROFIT CORPORATION Apl‘ 30, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N0100000662C

1. Entity Name

LOIS ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place ¢of Business Mailing Address
10836 JESSICA ASH DRIVE 2039 SOUTEL DRIVE
IACKSONVILLE, FL 32218 US C/0 GERALD P. IONES CPA, PA

JACKSONVILLE, FL 32208  US

AR WO

04232008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PRy Aopieg For
59-3750913 Not Applicable

$8.75 Additional

3 1 { Status Dy
5. Certficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

5685 SOUTEL DR, DO NOT WRITE
JACKSONVILLE, FLL 32208 IN THIS SPACE

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

SIGNATURE
Signatute. lyped or printed name ot regisierea agent and tile it apphcable (INCTE Ragisierad AQent sgnaturs raquued when ranstanng) DATE
Filing Foe is $61.25 - 9. Election Campaign Finaicing $5.00 MayBe | B B
Due by May 1, 2008 Trust Fund Contribution. O  AdcedtoFees

10. QFFICERS AND DIRECTORS

TLE P

RAME CHISHOLM, EVELYN

STREET ADDRESS | 10836 JESSICA ASH DRIVE _I[ji;l:jﬂlhl' ,:,],qr-l

CITY-ST-21P PP ot Lol L P
JACKSONVILLE, FL. 32218 0527 #0a~30070-017 61.2

TME VP

NAME JONES, JOSEPH SR

STREETADDRESS | 3467 JESSICA MEL LANE
CITy-s1-21p JACKSONVILLE, FL 32218

TITLE S
NAME CHARLSETTA, FRANKLIN

STREET ADDRESS | 3454 NAT,
CITY-ST-2IP J:C4KSONA\‘III-E_2?rE32218 DO NOT WRITE

- : IN THIS SPACE

NAME BRYANT, JANET
STREET ADDRESS | 3453 NATALIE DR,
ary-si-ae JACKSONVILLE, FL 32218

TILE BOD
NAME MALL, RODNEY N
STREET ADDRESS | 10828 JESSICA ASH DR

Crv-s-2P | JACKSONVILLE, FL 32218

TIME BOD
NAME PATTERSON, CATHERINE . - B Lt
STREFTADDRESS | 3485 NATALIE DRIVE N.

GrY-sTZP | JACKSONVILLE, FL 32218

12. | hereby cerufy that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation
incicated on this report or sug ntal repart is trug ang accurate and pEY™y signature shall have the same legal effact as if made under oath. that | am an officer or director
of the corporation or the recefver or frustee empowéfe execute this r¢ as requirad by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmient wih An agdress. witp alf gther ke ergpowergd.

SIGNATURE: s A g4 EY 7V

LA—
VSIGNATURE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Prina #

Secretary of State




