2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000000322

1. Entity Name

SHE”}%NWOOD FOREST/PARADISE PARK COMMUNITY
ASSOCIATION, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
4511 PORTSMOUTH AVENUE P.0.BOX 77307
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32226
04202008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PR ApiedFar
54-2108560 Not Applicable
§. Certificate of Status Desired | gg'g:‘lﬁf:dmona[

6. Name and Address of Current Registared Agent

S121 SPUTTSWGOD RD DO NOT WRITE
JACKSONVILLE, FL 32208 A IN TH ls SPACE

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. T . T .

4
T
o

"SIGNATURE—_ -~ = ': - . .
T Spnanre Ted Of DN Fiaima of e ed ageei Lt 1 applcable. (NOTE: Plagistessd Agert Sgrature requred when remetating) DATE
. Fiﬁri’g Fho Is $61.25 9. Election Campaign Flnanc‘jn:; $5.00 Moy Be - J;jglj.ﬂﬂugg?iw — e -
. Due by May 1, 2008 Trust Fund Contribution, © [ Added to Fees D5/27/08-80065-024 51,25
K T OFFICERS AND DIREGTORS
TLE P ,
NAME BARNUM, EUNICE

STREET ADDRESS | 121 SPOTTSWOOD RD
Gry-sT-2I JACKSONVILLE, FL 32208

TITLE v

NAME GRANT, GEORGE

STREET ADDRESS 1 9311 SPOTTSWOOD RD
CiTY-ST-2P JACKSONVILLE, FL 32208

TITLE VT
HAME HOLTON, EDNA

STREETADDRESS | 6130 SPOTTSWOOD ROAD
G512 | IACKSONVILLE, FL. 32208 DO NOT WRITE

TMLE s .

NAME BOYD, BARBARA

STREET ADDRESS | @517 SPOTTSWOOD RD
CIrY-sr-2p JACKSONVILLE, FL 32208

IN THIS SPACE

mE o . .
NAME BARNUM, LILLIE
STRELT ADDRESS | 9121 SPOTTSWOOD RD )
| om-S-2P | JACKSONVILLE, FL 32208 B -

DS T .

113 'b_;h;,” o P
| wame ‘KELLY, GLADYS" - * Lo Lo X S 4 TV
|- STREET ADDRESS | 9517 SPOTTSWOOD RD - - . e ..
GY-S-ZP | JACKSONVILLE, FL 32208 . . : : - -

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 aeffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appaars in Block 10 or Btock 11if -

e changed, or on an attachmi an address, with all other like empowered .
& .o
smnmune:% DM 04{4{4& 6%@4-%7/

mmwmmnﬁmuﬁwmmmmmon Prons ¢




