FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000007773 02-05-2007 90103 011 ****70.00
1. Entity Name
CLAY COUNTY COMMUNITY BAND, INC.
Principal Piace of Busingss Mailing Address W
7731 ARANCIO DR 7731 ARANCIO DR
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T T S T MDA MG AEAMMERE
2824 Oakland Drive 2824, Dakland Drive
Suite, Apt. #, etc. o Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
reen Cove Sprins, FL Green Cove Springs, FL 59-3755221 Not Applicahie
Zip Country Zip Couniry " ) . $8.75 additionat
12043 1au orha . 8. Certificate of Status Desired a Fee Required
6. Name and Address of Currenl Regisiered Agent e 7. Name and Address of New Registered Agent
SHIELDS, BURK “TGene Lopreste
7731 ARANCIO DR Street Address (P.O. Box Number is Mot Acceptable)
"JACKSONVILLE, FL 32244 2824 Qakland Drive -
City ' . : FL I Zip Code
Green Cove Springs - 32043

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 obligations of registered agent. .

siGNATURE _Gene Lopreste ﬂw‘_

Jap 30, 2007

Signature, lvpec!‘of printed name of registered agent and ttle il applicable. (lib‘rbﬁeﬁs:kvm Agen signaruf® required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITE PD O pelere TOLE P ' []Crange  [J Addition
NAME SHIELDS, BURK NAME
STREET ADDRESS | 7731 ARANCIO DR STREET ADDRESS Helen Stephens ) ‘ .
CITY-5T- 2P JACKSONVILLE, FL 32244 CITY-ST-21P PO BNox 627 Penny Farms, FL 32079
k(113 VD O pelee THTLE [ Crange [ Addition
NAME HIERS, MICHAEL J NAME
STREET ADDRESS | 220 OAK DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TITLE sD-- - [ Delete TTLE g ’ [ Crange ] Additien
NAME NELSON, KRISTEN E NAME
STREET ADDRESS | 12169 MESA VERDE TRAIL sTheet woress | Gene Lopreste
CITY-ST-7P JACKSONVILLE, FL 32223 CITY-$T- 2P 2824 (Qakland Dr Green Cove Springs, FL
e 0 [ Delete TINLE ' Ochenge  J Addition
NAME BROOKS, KATHY NAME
STREETADDRESS | 1692 BIG BRANCH RD STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 CiTY-ST-2PP ]
TIE cb O Deleia TLE ' [JcCrange [ Acdition
NAME LAYTON, JIiMm NAME
STREETADDRESS | 262 EVENTIDE DR. STREET ADDRESS
CITY-ST-ZIP ORANGE PK, FL 32003 CITY-ST-ZP
TILE MO [ petete TILE [ Crange [ Addition
NAME GILBERT, CLAIRE NAME
STREET ADDRESS | 2327 BIRDWOOD DR STREET ADDRESS
CIry-$7-2IP ORANGE PARK, FL 32073 CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiée gmpowereq to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| , with alj other like empoered i
2003 - Ged-212360

SIGNATURE:
SIGNATURE AND ﬁn—:rc')? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥
~




