2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

¢~ May 01,2008 08:00 AN

DOCUMENT # N01000008311
105;2?;?; SNASSAU COUNTY) HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

4401 LAKESIDE OR #104
IACKSONVILLE, FL 32210

Mailing Address

4407 LAKESIDE DR #104
JACKSONVILLE, FL 32210

‘DO NOT WRITE IN THIS SPACE

MG A o

04232008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
80-0034448 Not Apphcable
S. Certificate of Stalus Dasired O $8.75 adaitional

6. Mame and Address of Current Rugistered Agent

NICHOLS, ROBERT C
701 FISK ST STE 110
JACKSONVILLE, FL 32204

Fee Required

DO NOT WRITE
IN'THIS SPACE

8. Ths above namad enlity submits this stalament for tha purposae of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept

the cbligations of ragfsterad agant.

SIGNATURE

Signature, typed or ponted nama of regislered agent and tte if appiCRble

(NOTE. Ragistarsd Agenl algnatyre requirad when reingtating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 MayBe |
Added to Fees Ua0000a3T
15./22,/02-300

[aciu] g
E’: RN}

BE-f05 £1,25

10. CFFICERS AND DIRECTORS

TIMLE PSD

NAME NESBITT, THOMAS JR
STREET ADORESS | 4401 LAKESIDE DR., #104
CiTY-57-7IP JACKSONVILLE, FL 32210

TNLE D

NAME NESBITT, CATHERINE H
STREETADDRESS | 4401 LAKESIDE DR, #104
CITy-st-2p JACKSONVILLE, FL. 32210

TiTLE

NAME

STAEET ADDRESS
Ciry-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S$7-2IP

TILE

NAME

STREET ADCRESS
CITY-§7-2IP

- ‘DO NOT-WRITE- --
IN THIS SPACE

e

|

12. | hereby cerlify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicatad on this repot or supplemental repert is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

of the ¢corporation or The receiver or lustee empowared ta execuls this report as y

changed, or on an ar1acnmenWwered.
SIGNATURE:

Y AL - Y TER |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?#

Date Caytime Phone #

V4



