2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

Secretary of State

DOCUMENT # N02000003617

1. Entity Name

YOUNGERMAN CIRCLE DRAINAGE ASSQCIATION, INC.,

03-11-2008 90014 028 ****6]1 .25

Principal Place of Business

4315 PABLO DAKS COURT

SUITE 1

JACKSONVILLE, FL 32224-9667 US

Mailing Address

4315 PABLO OAKS COURT

SUITE

JACKSONVILLE, FL 32224-9667 US

gyugsvy -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

| HIIEHIIIIIIIHIHIHII\HII\IIIIHIIIWII\IIHHII\\Illlllﬂll\llilHll\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
22-3868657 Not Applicable
i Count Zi Count iti
Zip ountry b ountry §. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name

HARDIN, JENNIFER L
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-9667

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, fyped of printed name of r

agenl and Ml il

(NQTE: Regisiered Agent signature required when reinsiatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

_&‘I’qk‘ie gﬁeck payable'to &~ s

$5.00 MayBe |, Aake check | i
Ior_lt:lq Departmgnt_of‘swte‘_

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O delete TMLE [ Change [ Addition
NAME JENNIFER L HARDIN HAME

STREET ADORESS | 4315 PABLO OAKS COURT, #1 STREET ADDRESS

CITY-57-2IF JACKSONVILLE, FL 32224 CiTY-5T-2P

TITLE bv [ Detete TITLE [ Change [T Agrition
NAME TERRY, STEVE NAME

STREET ADORESS | 4315 PABLO QAKS COURT, #1 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-2IP

e DST [ Delete TITLE [ change [ Addiiion
HAME KUNKEL, JOHN C NAME

STREET ADORESS | 4315 PABLO QAKS COURT. #1 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TITLE ] betete TILE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

e 3 vetete TILE [ Change  J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tha recaiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowearea,

LNty QA4R2O

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %\\Mhm LA DN

Dale Daytirng Prong #

"
\J



