FILED
2007 NOT R VAL REPORT O ATION Feb 21,2007 8:00 am

DOCUMENT # NO1000008045 Secretary of State
1. Entity Name (02-21-2007 90019 Q02 ****6] 25
SNUG HARBOUR TOWNHOMES OF JACKSONVILLE,
INC.
Principai Place of Business Mailing Address
1570MARDIS PLACE W 1570 MARDIS PLACE W
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 6 00 1 71 99
T ST O AEIRTRR N
ISR MRRDIS P o /ISE MAeDIS ML Ll
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FE| Number Applied For
ACHS ORI E / e JACHK SOV ILL S 59-3739389 Not Applicable
Z‘; 22 0b/ %‘?g dip /_‘,' ‘ 3;“:;_ 5. Certificate of Status Desired O ?g'ggqlﬁfﬂiona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

FINGER, DONALD LLAXTOM, STEVE
1570 MARDIS PLACE WEST Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205 | TS manpis PETW

“ I hongonyiik FL | 85,5~

_ B. 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 chligations of registered agent.

"v::S!GNATURE 5 m M 2- 19 5?'

Signatura, typed or printed name of registerad agent and ttle it applicable. (NOTE: Registered Agent signature reauired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P ] Delete TITLE P M Change [} Addition
NAME FINGER, DONALD NAME a2 L&xTON, STEVE
STREET ADDRESS | 1570 MARDIS PLACE W. STREETADDRESS | /£~6™6 M 1 258 L.
ory-s-zP [ JACKSONVILLE, FL 32205 oTY-ST- 1P TACESbNVI ,F L 32305
TMme SD [ Delete s SP Mﬂnge [ Adiion
NAME RHODES, JT NAME PENILEL k2, LoY
STREET ADDRESS | 1566 MARDIS PLACEW STREET ADDRESS 560 wA ACDS pwcg_ EAS T
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-S7-2P TACSaN U ie | £l BeZosT
me T 01 telete T VAN i ! PR Change [ Addiion
NAME AYER, MARY A Jehe Ciipea?
STREEY ADDRESS | 3328 BLACKSTONE COURT SIREET ADDRESS | ST 3 M s PLE
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P Jm.ggouwug L 3LA6y
TRIE O elete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CITY-ST-21P
TME O belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O pelele TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11if

changed, or on an attachment with an addr%ﬂhilzlh r like empowerea.
SIGNATURE: T h‘/ 3<19-077  qo4-218-79%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




