&
t

2008i NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 09, 2008 8:00 am

Secretary of State

DOCUMENT # N0O3000004515

05-09-2008 90007 032 ****61.25

1. Entity Name

OLD GAINSVILLE RCAD OWNERS ASSOCIATION, INC.

Principal Place of Business

920 THIRD STREET STE B

NEPTUNE BE

Mailing Acdrass

ACH, fL 32266

920 THIRD STREET STE B
NEPTUNE BEACH, FL 32266

U1UUUG3

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

SR

04142008  Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
— _— ~ e —— - —_— = —1-——b6-2401331 ~|N&t Applicable |
a0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona]
Fea Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
WALLACE, L DENISE

920 THIRD STREET STEB

NEPTUNE

BEACH, FL 32266

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

City

FL | Zip Code

8. The abova namead entity submits this statement for the purpese of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, ang accepl
the abligations of registerad agent.

SIGNATURE

Signature. lyped or printed name 0! fegislered agent and title if appicanio,

(NOTE: Repisterad Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TITLE PD [B.Delete TITLE o _ mhange O Asdilion
NAME MCCLOUD, TYRONE F NAVE nCGovem, Jeme, .

STREET ADDRESS | 2547 CARSON OAKS DR SREETADORESS | AT (a3 € «¥ s onlts "DRve

CIvY-SI-1IP JACKSONVILLE, FL 32221 GITY-ST-ZIP Sulksunaile, Pl 3222 \

iLE vD . tDelete TMLE {1 Change [ Addttion
NAME MCKINNON, LISA M NAME

STREET ADDRESS | 2562 CARSON OAKS DR STREET ADDRESS

cy-sT-2P | JACKSONVILLE, FL 32221 I CITY-ST-2IP _ _ _ 4
TE ‘| sTD ﬂuyete T S4 \%‘ [ Changs ] Addition
NAME AXLE, DEBORAH M NAME ey v 3 Uy oM .

STREET ADDRESS | 2627 CARSON OAKS DR smeeraooress |2 lg Ja. Cerserm o s DIV

CITY-$1-2IP JACKSONVILLE, FL 32221 BY-ST8P Do i Sormm A\ & - 32271

03 O elete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CHTY-ST-2IP

TILE O Detete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE D change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

12, | herghy certify that tha informaltion supplied with this Iil:‘ng

indicated

of the corporation or the receiver or trust

on this repart or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funher cenily 1hat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 10 exacute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attacpment with an ©55, with all other like empowerad,
SIGNATURE: AL{)”\ | 7APR08 @ot&} 382-1{97

\}mm‘mns ANETYPED'OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Dayivmg Pnone ¢




