2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 29, 2007 08:00 AM

DOCUMENT # N03000010664
PARK PLACE AT THE AVENUES OWNERS
ASSQOCIATION, INC.

Secretary of State

Principal Place of Busingss Mailing Address

6101 GAZEBO PARK PLACE N
SUITE 101
JACKSONVILLE, FL 32257

SUITE 101

JACKSONVILLE, FL 32257

67071 GAZEBO PARK PLACE N

2. Pancipal Place of Business - No P.O, Box # 3, Mailing Address

AR

Suite, Apl. #. atc, Suite, Apt. #, etc

01052007  Chg-NP CR2E037 (12/06)

Cily & State Cily & State 4. FEl Number Applied For
14-1908046 Nol Applicatle
Zip Counury Zip Country 5. Certificata of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

BOATRIGHT, SCOTT R ESQ.
6101 GAZEBCPARK PLACE N
SUITE 101

JACKSONVILLE, FL 32257

Straat Addrass (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The abave namad entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnled name ol rag: agent and iilla

(NOTE: Regisierad Agent signaturs rsquited wnen renstaung) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Foes

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

TILE PC 1 Delete TIMLE . Dcrange [ Addilion
NAME SHEFFIELD, J, HOWARD NAME LOEIOD0EDE TEH

STREET ADDRESS | 4209 BAYMEADOWS RD. STREEI ALTRESS A1 NT-000101--003 61,85
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-S51-2P

IILE sD [ celete TILE O change [ Addilion
NAME BOATRIGHT, SCOTT R NAME

STREET ADDRESS | 4209 BAYMEADOWS RD. STREET ADORESS

CiY-§T-2P JACKSONVILLE, FL 32217 CiTY-S1-2P

TITLE TD 3 Detern TME O Crange [ Addition
MAME SPINNER, WILLIAM T . NAME

STHEET ALDRESS | 5605 FLORIDA MINING BLVD. S., STE, 11 STREET ADDRESS

GiTY-ST-2ZIP JACKSONVILLE, FL 32257 CITY-5T-21P

TITLE O petele TILE [ changs  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITy-S1-2P

TIMLE 3 Delete TME [ changs [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2P

e O pelate TTLE [ Change [ Addilion
NAME. - o . NAME

SIREET ADDRESS STREET ADDRESS

cmy-s1-ZP |+ . CITY-ST-7IP

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certfy that the 'information
accurale and that my signature shall hava the samse legal effect as if made under oath: that | am an oficer or direclor
of the corporation or the reggiver or irusige empowared 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his repert or supplemantal report is true an

changed, or on an altachjeAt 7‘\han a re&with all other like empowered.
SIGNATURE:

-11-07 9o 133-71900

SQJA‘ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

J. Howard Sheffield




