FILED

2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-09-2008 90007 025 ****g] .25

DOCUMENT # N0O3000009577
1. Entity Name
FLORENTINE COMMUNITY HOMEOWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address ’ '
920 THIRD ST 920 THIRD ST 4 0 1 00 07 0
STEB STEB )
NEPTUNE BEACH, FL. 32266 NEPTUNE BEACH, FL 32266
R NN RELAE W AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

- _ 16-1627358 — — [ [No-pppicatia-
2 Country Zie Country 5. Certificate ¢f Status Dasired ] Eg’.;quig:;i’lional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama

WALLACE, DENISE L
920 3RD ST., STEB Straet Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o pantad name of registersc agent and htde it apphcabie. (NOTE: Registered Agani signature requirad when 1einsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Od Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
T5LE D O pelgle TITLE [ Change [ Addilion
NAME GARRISON, GARY NAME
STREET ADPRESS | 1400 MARSH LANDING PKWY STE 108 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH, FL 32250 CiTY -ST-2IP
TILE D . 7 Delete TIILE [1Change ] Addition
NAME ROBERT, TOM ' NAME
STREET ADDRESS | 1400 MARSH LANDING PKWY STE 108 STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE BCH, FL 32250 CITY-ST-2IP ) ]
e D [ petete IILE [ Change [ Addition
NAME CRABTREE, R.R. NAME
STREET ADDRESS | 1400 MARSH LANDING PKWY STE 108 STREET ADDRESS
CITY-ST-21P JACKSONVILLE BCH, FL 32250 CITY-ST-2IP
TILE 3 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE O Detete TLE [7] Change [ Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TLE [ pelate TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ /—7 CITY-ST-21P

12. | hareby certily that the inforration sybplied with this filin
indicated on this report or supplerm port is true and agcurate
of the carporation or the receiver ofli€ies empowerad to glec
changed., or on an attachmant wil address, with alf /

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— He>/o8

’
SIGNATuyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phona #

4



