FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000009013 04-16-2007 90322 025 ****6] 25
1. Entity Name
LINDSEY'S CROSSING OWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
463499 SR 200 P.0. BOX 1987
YULEE, FL 32097 US YULEE, FL 32041 US
e TR G AT AN
1403 -3 Dunn Aw HOB -3 Duun Ave.
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-NP CR2E037 (12/06)
nty & State City & State —_ 4. FE) Number Appilied For
kson \ldlt JFL (j ac sonyille, ¥l 05-0541730 Not Applicable
Z»p J Country J Countr - ) $8.75 additional
321 1K US 322 | 8 g 5. Cerificale of Status Desired O Fe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERA DAN JO%NES & ASSOCIATE, INC.
1403 DUNN AVE STE 3 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnafue, typed or printed name ol regislered sgent and litle if zpplicable. {NOTE: Regislered Agent signalura raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD ‘ﬂDﬁlele TLE PD ] T Crange SgrAddiion
v LOVEALL, STEPHEN NAVE E m-b Perking
STREET ADDRESS | 12745 CHANDLER VIEW CT STREET ADDRESS | /4/() 3= 3 m,m AW—
crv-st-z¢r | JACKSONVILLE, FL 32218 GHTY-57-2IP jac Fsoaille FL 32208
e VD ZKelete T ’ Tcronge g Adtiton
NAME MITCHEM, CORNELIUS NAME Trac w 1l .ams
STREET ADAESS | 12830 DUNNS VIEW DR STREET ADDRESS ér
CITY-5T-2IF JACKSONVILLE, FL. 32218 CITY-S1-2IP o,",llg_ FJ— 32218

TILE 3D ,&eicle TILE Tlchange S Addition
NAVE JOHNSON, JAMES NAME H:a—f/lg_r Ma

STREET ADDRESS | 12719 DUNNS VIEW DR STREET ADDRESS | fibf) 3 ~ % DM a n

CITY-5T-2P JACKSONVILLE, FL 32218 Cify-ST-2P sn/\v.ﬂc 312!8

e TD S Belete TLE Jchange  SdAddilon
NAME POITIER, CLARISE NAME /Vn'ﬁ\a n Curtis

SIREET ADDRESS | P O BOX 8282 STReET M00RESS | 1103-3 D Ave

orv-sT-2P | JACKSONVILLE, FL 32239 CIY-ST-2P [y ko gy g& Fl 32218

TITLE D ;'Delete TILE T] Change ] Addition
NAME MUNIZ, APRIL NAME

STREET AODRESS | 12750 DUNNS VIEW DR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32218 Ciry-sT-2p

TIILE ] Delete TIME “JChange  _) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby certity that the information supplled with this filing does not qualify tor the exemptions conained in Chapier 112, Florida Statutes. | further certify that the information
indicaled on this report or supplere poy s true g} accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiverfr 1rustee e powel d tdexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment4 ar like empowered.
SIGNATURE: o (12 {zoon
smunMn TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daytime Phone #




