2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000004515

1. Entity Name

OLD GAINSVILLE ROAD OWNERS ASSOCIATION, INC.

Principal Place of Business
920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

Mailing Address
920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90188 049 ****5] .25
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S

2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, e1c. 04022007  chg.NP CR2E037 (12/06}
City & State City & State 4, FEI Numbar Applied For
56-2401331 Not Applicable
Zi Count 2 Caount iti
P untry P ountry 3. Coertificate of Status Desired [} 38'75 Additional
Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name

WALLACE, L DENISE
920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

Stroet Address (P.0. Box Numbar is Not Acceptabia)

City

FL rZip Code

8. The above namac entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agani and Idle # pplicabla.

(NOTE: Rogistered Agenl signature required whan reinstaling) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O oelete TITLE O Change [ Addition
NAME MCCLOUD, TYRONE F NAME

STREET ADDRESS | 2547 CARSON QAKS DR STREET ADDRESS

CITY-ST- 1P JACKSONVILLE, FL 32221 CITY-ST-2IP

TIME vD [ Delete TITE [J change 7] Addition
NAME MCKINNON, LISA M NAME

STREET ADDRESS | 2562 CARSON OAKS DR STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32221 CITY-ST-2IP

TITLE STD O oelete e [ Change [ Addition
NAME AXLE, DEBORAH M NAME

STREET ADDRESS | 2627 CARSON QAKS DR STREET ADDRESS

Cimy-ST-2P JACKSONVILLE, FL 32221 CITY-S1-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2%P

TITLE O pelete TIMLE [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-2IP

TITLE O Delete TITLE (O Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CmY-ST-29

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal effact as it mada under oath; that | am an officer or diractor
of the carporation or the recaiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Bloek 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE:

E AND TYPED OR #RINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




