FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-2007 90188 043 ****5]1 25

DOCUMENT # N0O3000009577
1. Enlity Name
FLORENTINE COMMUNITY HOMEOWNERS
ASSOCIATION, INC. _
Principal Place of Business Mailing Address 4 0 “ 8 24 3 2
920 THIRD ST 920 THIRD ST ’ o
STEB STEB .
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 -
TP e ISR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2EO37 (12/06)

City & State City & Stata 4. FE) Number Applied For

16-1627358 ot Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | ?osegfq :;:!ecﬂtional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, DENISE L
920 3RD ST.,STE B Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the S$tate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prniad name of registgrac agent and e { appicable {NOTE: Regisierad Agent sigrature required when reinsiating) DATE
Fillng Foe Is $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TILE {1 Change [ Addition
NAME GARRISON, GARY NAME
STREET ADDAESS | 1400 MARSH LANDING PKWY STE 108 STREET ADDRESS
CITY-S1-ZiP JACKSONVILLE BCH, FL 32250 CIFY-S1- 2P
TLE D O pelee TIRE {JChange [ Addition
NAME ROBERT, TOM NAME
STREET ADDRESS | 1400 MARSH LANDING PKWY STE 108 STREET ADDRESS
CITY-57-Z3F JACKSONVILLE BCH, FL. 32250 Gy -51-2P
TILE o (T etete TME [ Change [ Addition
NAME CRABTREE, R.R. NAME
STREET ADDRESS | 1400 MARSH LANDING PKWY STE 108 STREET ADDRESS
CITy-ST-219 JACKSONVILLE BCH, FL 32250 CITY-ST-ZIP
TMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-2p CITY-5T-2P
TITLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /7 CITY-ST-2P

12. t hereby certify that the information sugefdd with this fili
indicated on this report or supplemen
of the corporation or tha receiver or,

changed, or on an atachment wjsg

SIGNATURE:

3d not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
agfurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
to #xecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

o like empowared. ‘%/ 7%7 ﬁﬂy;:i{{-:-yéé(

saeuﬂuz’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie

£a ampowar
Gddress, with




