FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

01-18-2008 90006 041 ****72.75

DOCUMENT # N01000008045
1. Entity Name
SNCUG HARBOUR TOWNHOMES OF JACKSONVILLE,
INC.
Principal Placa of Business Mailing Address 4 0 005 9 8 4
1558 MARDIS PL W 1558 MARDIS PL W
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 .
e JAE R e
8562 MARNS Pl E S 5‘@1 Mapdis P £ .

Suite, Apt. #, etc. Suite, Apt. #. elc. 01102008 Chg-NP CR2EQ37 (12/06)

City & State . City & State ] 4, FEI Number Applied For
:AGH Sof vie LE FL ')7)(‘,}(50/\} Vig Fo 58-3739389 Not Applicable

:‘)ZIS 2 0s Df: ;}?L a .S- A 3 3:30 5 ,\;jij?g- A. 5, Cerlificate of Status Desired m ?ese ;esq::?:é"onal
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Raglstared Agant
Name _ =
CLAXTON, STEVE OY DANIEL E
1558 MARDIS PLACE WEST Slreet‘Add‘ress (P.O. Box Number is Ngt Acceptabla)
JACKSONWVILLE, FL 32205 CSid MARNAIS | R
Cit
JAK SoM Vit LE FL I aoS‘

8. The abova named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

smmmﬁfb@a/fa@ PANIEL E.L OY iD{/E//‘/o?)

uln ryped o Dvl\led‘\ame of regslered a@({n apokcable (NOTE: Aegstered Agent Signanve required whan rersialng)

Fillng Fee is $61.25 9. Eigction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P 2 betete TTLE P Mange [P Addition
NAMIE CLAXTON, STEVE NAME Loy, DANEL £
STREE! AD0RESS | 1558 MARDIS PL W swEonss | £5 0y MARDIS AL E
ory-sT-2P | JACKSONVILLE, FL 32205 oS T AC ks A VI LL E FL 33305
e ) ;B\oete[e T < Cpinge [ Addition
NAME LOY, DANIEL E NAME YEEN, JTAMES
STREET ADDRESS | 5562 MARDIS PL EAST STREETADDRESS | |5 75l M A ADIS PL. w
CITY-57-21P JACKSONVILLE, FL 32205 CITY-ST-2IF ”S'P,ok_sol\f ViLeE Ko 3d308 R
TITLE T ﬂoelete TITLE T fiaphange [ Addition
NAME HILBERT. JOHN C NAME WALLEN, LARRY
STREET ADDRESS | 5558 MARDIS PL E SREETOORESS | ks s pARALS AL E
orv-si-2p | GREEN COVE SPRINGS, FL 32043 arvstre | TRUY coA VI LLL Fo 33305
TILE [ pelate THLE 1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE 1 pelete THLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cry-ST-2 )
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-21P

12, | hereby certify that tha information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this repor as required by Chaptar 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, wijth 3| or like smpowsrad.
SIGNATURE: ( e /M Latry Malles /////0 ¥ /?0‘/)3“ 7-¥973

GMTUR?NQ TYPED OR PRINTED NAME OF BIGNING OFFlCEiDR DIRECTOR ate Daytrre Phone ¥




