o FILED
© 2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000001113 R 04-25-2007 90165 027 ****6] 25

1. Entlity Name
C%ACHMAN MEADOWS HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address q“ “7 (3 ‘6‘ fA

4729 U.S. HIGHWAY 17 4729 U.S, HIGHWAY 17
SUITE 204 SUITE 204 ,
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
S T TR O ko
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-2381023 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} gi'gfqlﬁsggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'NEIL, CYNTHIA
CI0O MAY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)

5455 US HWY A1A SOUTH

SAINT AUGUSTINE, FL 32080

City FLTZip Code

B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwe, yped of printed name of registered agent ana title if apphcadls. (NOTE: Registeraq Agent signature required wnen reinstating) DATE

Flling Fee is $61.25 9. Elegction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P/D O petete LE &85 g&f\kg_{ 3 Change ﬂMdiuon
NAME MARTIZA, JAMES A gqa e Lakes D

oy Y.

STREET ADDAESS | 2597 CARRIAGE LAMP DR STRET ADDRESS. | RIS B A Comeh
orv-stze | JACKSONVILLE, FL 32246 CiTy-S1-2P ¥oomdile €L, 22Ul
e VID A Delete ME Nite Presy dé;—(— {7 Change KAdﬁilian
NAME GRIFFUS, STEPHANIE NAME Sharen Judd e
STREET ADORESS | 2495 COACHMAN LKS DR street ORESS | 3525, Coae henanr Lakes '
omy-51-2P | JACKSONVILLE, FL 32246 vt | yacksorwdi\le | £/ 2253 He
me s O Delete e Tveasuler $Crange [ Additon
NAME O5SMAN, THOMAS NAME Mo mas Ossomann D
STAEET ADDRESS | 2468 CARRIAGE LAMP DR stheet 0DRess | UoB  Car 1 O%F Larvp Dr.
on-sear | JACKSONVILLE, FL 32246 arvst2e | yaeksonville, FL 32244
e T etz TiteE Secxeloryy Brrange [ Aodilion
NAME MCCARTHY, KIM NAME Maoritzo. doymes 5
STREET ADORESS | 12131 LIVERY DR st aonness | A7 Caxrioge Lomp Lr.
or-st-ze | JACKSONVILLE, FL 32246 ov-sT-2P | sl senad e FL_, 222> q (=)
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 7P oITY-§T-2P
0LE 3 Detete TIMLE I change ] Andition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY- $T-21P o CirY-ST- 2P

12. | hereby certify that the infolmalior( suppliey wittythis Mling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort 5 tryé and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusteejfempowéred 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtes ith all other like empowered.

SIGNATURE: N~ 7// ?/ 07 _g04-Y% (1708

SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dawe Daytime Phone #




