FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 19,2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
SAWMILL RIDGE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Businaess Mailing Address
11320 N. DERRINGER CIR 11320 N. DERRINGER CIR 10113 808
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 .
2. Principai Ptace of Business - No P.O. Box # 3. Maiting Address | u‘IHlI |[| Ilm Illll Ilm Ill]] lml “m [lm n llm Hlﬂ mlm |‘ l“'
W21 Oeconger Oc N | W24 Decninger G N
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 07212008 Chg-NP CR2E037 (12/06)
City & Stal City & Stata 4, FEI Number Applied For
soaw e, FL Tachso o e, FLo NOT APPLICABLE Not Applicabls
Zj P Country Zip Country ” . $8.75 Additional
22725 06 ﬁ_ 3 zjlf U 5 R 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — — —
Name 5 })\ p \_ -
SIMMONS, TERESA L ©S AG, vavrncaa
11320 N. DERRINGER CIR Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32225
H'ZF]‘-{ DErr\r\a\er— C,\\:’C..\e N

" Jachson e FL Ia <

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE PM ﬁ SOQ\)\CL . T.E\.QM %\\5\ O%

Sigralure, typed of prnted name of registered agent and title # spphcable. (NOTE: Regisiered AQent signalura requirad when reinstating ) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MR. 3 Delete TOLE PO BA change [ Agdition
NAME WITZEL, RICHARD NAME wodzel, Ricka d
STREET ADDRESS | 11300 SAWMILL ROAD SIETADESS | 11 2O Sew nest) £ cacd
orv-st-2p | JACKSONVILLE, FL 32225 oirY-sT- 2P Jceoenu\le FL 32225
THLE 8D EA-Detere TITLE v [ change & Addition
NAME SIMMONS, TERESA L NAME Se e ns, C'\-\r Law N L‘_)
sTReET AbosEss | 11320 N. DERRINGER CIR s 0SS | 219 % Decc.natr Cirele B
uMv-s1-zP | JAGKSONVILLE, FL 32225 av-si-2p | Jacksonydte T 32225
TE - 1D [ petete IMLE O thange [ Addition
NAME SOSKA, PATRICIA NAME
STREET ADDRESS | 11274 DERRINGER CIR N STREET AIIRESS
CITY-51-2IP JACKSONVILLE, FL 32225 CHY-ST-29
TMLE SD B2 Deteee TLE I change [ Addition
NAME GLASBRENNER, BRONWYN NAME
STREET ADDRESS | 11236 DERRINGER CIR N STREET ADDHESS
ATy -$7-2IP JACKSONVILLE, FL. 32225 CITY-ST-2IP
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
CY-ST-2IP . CY-ST1-2P s E s v -
TLE 3 Detete TLE : DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P Gy -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther certity that the information
indicated on this repor 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: pa\su&o) L Seha Moheen L Soshe %\E\o? GoH-AG%-31H

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #




