2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000000426
ﬁvq%ﬁﬁacr)nEJSE ESTATES HOMEOWNERS ASSOCIATION,

May 06, 2008 08:00 A}
: Secretary of State

Principal Place ol Business

6015 MORROW ST E
SUITE 107
IACKSONVILLE, FL 32217

Mailing Address

6015 MORROW ST E
SUITE 107
JACKSONVILLE, FL 32217

DO NOT WRITEINTI;HSJ,SPACE

AN WA AR TR

04302008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
04-3594987 Not Applicable
- $8.75 Adduional
5. Certilicate of Status Desired a Fee Required

8. Name and Address of Current Reglstered Agent

BANNING MANAGEMENT INC
6015 MORROW ST E

SUITE 107

JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Flonda.  am familiar with, anct accept

tha obligations of gggistered agent.
v B £ Soott Sullgn

Signature, Iyped o¢ prinied name of registerec 408t and Lile it applicable

(NOTE: Ragisierad Ageni nignajure required when reinstaling)

qll?g/moﬁ?

9. Election Campaign Financing
Trust Fund Contribution,

Flling Feeo Is $61.25
Due by May 1, 2008

$5.00 MayBe
Added to Fees

(HE oo O

10. QFFICERS AND DIRECTORS
TITLE PD

NAME CASH, SHELDON

STREET ADDAESS | 10239 WELLHOUSE COURT
CITY-5T-2IP JACKSONVILLE, FL 32220
TILE vD

NAME BUCHANAN, JOSEPH

STREET ADDRESS | 10237 JOHNNA KAY
CITY-ST-2IP JACKSONVILLE, FL 32220 -
TITLE STD

NAME GRAY, DANNIE

STREET ADDRESS | 10226 SARAH FRANCES LANE
CITY-ST-2IP JACKSONVILLE, FL 32220
MLE

NAME

STREEY ADDRESS

CITY-57-2I

TITLE

NAME

STREET ADDRESS

CIry-§1-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

[ i1
| lﬁl

[
DR/3/03~30032

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information suppfiad with this filin
indicated cn this report or supplemental report is true an

changed, or on an attachmant with an address, with,all other like empowerad.
sionaTure: _ Shaddm( doh , PD

does not qualify for the exemptians contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as Il made under oath; thal | am an officer or directar
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 174 if

SIGNATURE AND TYPED GR PRINTED NAME OF SiGH{NG OFFICER OR DIREGTOR

Lﬂaojo& W4.230, 707

Date Daytrma Phone #




