¢

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # N03000001832

1. Entity Name

DRAYTON PARK HOMEOWNERS ASSOCIATION, INC.

02-18-2008 90016 020 ****61 .25

Principal Place of Business

C/0 MAY MGMT

5455 A1A S .

SAINT AUGUSTINE, FL. -32080

Mailing Addrass
/0 MAY MGMT
5455 ATA S

SAINT AUGUSTINE, FL 32080

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

IR

ite, Apl. #, elc. itg, Apt. #, elc.
Suite, Apl. #, etc Suite, Apt. 4, etc 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
58-2673336 Not Applicable
Zo Country Zp Country 5. Cenrtificate of Status Desired O $8.75 @diﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = . _
Name

MARKS, ANNA

MAY MANAGEMENT SERVICES
5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL 4 Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Agrida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regutersd agent and ttla i appicable {MNOTE: Registarad Agent signature required when neinglating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be Ma:ke check i:a'yabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE DP Dalete mE T P Mok A AR T M Df’ A change  [Sersddition
NAME EVANS, CLARENCE NAME 4 3o £ Cr
STREET ADDRESS | 3240 CLIMBING IVY TRAIL swmeeT Aoomess | € S TwisTEd Ving '
orv-s-ak | JACKSONVILLE, FL 32216 oSt | oo Kowuwille L 34y L
e ov Woekes M DJfcLARence gummt S BThange [ Additon
NAME KIRKLAND, BOB . NAME C < RA L
STREET ADDRESS | 3296 CLIMBING EVY TR S smerTaooness | 3 L 7 O {imbin I~y T !
GITY-ST-7iP JACKSONVILLE, FL 32216 CITY-ST-ZIP 3 61l 5 ord v L e (’L— B Y e I é?
1ITLE DT Delete TITLE . p_ . i ™ nge  [] Addition
DN HARRIS 4 e DT|CR AL G < pRRo ] DTS
STREET ADDRESS | 11623 LADY CLARE COURT swermoess | 35757F T Wisrep TRee LA
omv-st-ZF | JACKSONVILLE, FL 32223 P CITY-ST-21P JeckKSod yville FL 321l
TITLE pv %Iele TITLE ! [] Changs [ Addition
NAME KIRKLAND, DIANE NAME
STREET ADDRESS | 8446 TWISTED VINE COURT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32216 CITY-5T-2IP
TMLE DS 3 Delete TIMLE [QChange [ Addilion
NAME WATSON, COC NAME
STREET ADDAESS | 8485 CLIMBING ivY TR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2)P
TITLE H ARR)S D w O pelete TITLE )D HI\.&(&&S D\&_.?JLJ P D [ Change R(ddllion
NAME NAME
smroess | 14 =3 LADYC Lake CT smaeetaponess | {4 &t -2 LADY CLaRe CT
ovsiw | Sacksoduille FL 322793 |oveow | Ta ol Sop vjfte FL- 322723

12. | hereby certify that the information suppliad with this hlmg does not qualify for the examptions contained in Chapter 119, Florida Slatules’ I further certily that the information
accurate and that my signature shall have the same lagal eﬂecl as il made under cath; that | am an officer or ¢irector
«faredfto executa this report as required by Chapter 617, Florida Statutes; and that Zwy name appears in Block 10 or Block 11 it

indicated on this report or supplamental report |
of tha corporation or the receiykr pr trustee e
changed, or on an atachmegt wiph an addregs,

SIGNATURE:

68 an

r like empowerad.

Z/[q, ¥ 9oM-8%7- 119y

SIGNATURE Af TYPEC OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daybme Phone §

>

T



