2008 NOT-FOR-PROFIT CORPORAFIO‘@

ANNUAL REPORT

| DOCUMENT # N03000010664
}DAKKNIJE;CE AT THE AVENUES OWNERS
ASSCCIATION, INC.

Prncipal Place ol Business Mailing Address

6107 GAZEBO PARK PLACE N
SUITE 107
IACKSONVILLE, FL 32257

SUITE 101

6101 GAZEBO PARK PLACE N
JACKSONVHLLE, FL. 32257

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AN
Secretary of State

01042008 No Chg-NP

URAR R AR

CR2E037 (4/06)

4. FEI Number Applied For

14-1908046

Nol Applicable

$8 .75 Additional

§. Cerlificate of Status Desred
! Q Fee Reguired

6. Name and Addross of Current Registeraed Agent

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

JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

he oblgatons of regisiered agenl

SIGWATURE

8. ine above named enlily submits thig slalement for the purpese of changing its regislerad oflice or registerad agent, or bolh. in the Stale of Flonida, | am farmiliar with, and accept

SuInalyre, lypad o pholgd Name of regrsterea agent and bily 1 apphcable

{NOTL Regislarad Agenl Bignatura required whan rénslaing) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trus! Fund Coninbulion.

$5.00 may Be
Added 1o Feas

10, OFFICERS AND DIRECTORS

it PD
HARKE SHEFFIELD, J. HOWARD
STELEADDRISS [ 4208 BAYMEADOWS RD.

LIy S51-7IP JACKSONVILLE, FL 32217
1 SD
NAME BOATRIGHT. SCOTT R

STHLETADORESS 1 4209 BAYMEADOWS RD.
S SR JACKSONVILLE, FL 32217

|

1

| o D
Uk SPINNER, WILLIAM T

CTRHTALDRESS | 5605 FLORIDA MINING BLVD. 8., STE. 11
Ll 5140 JACKSONVILLE, FI. 32257

i

FLAML

SIRIIT ADDRESS
oIy 5L 1P

HIT!
HAMI
SIREEVADDRE 88
YOS A

g

Nk

Slapl 1 ADDRESS
TIe 312w

- - -
1 ut e
] F ot
It N - T Sy d A e
[N T ol bmtmnlnld HE B ommb b} I e ] -
LCE g R LT L I LI AR O SRV

DO NOT WRITE
IN THIS SPACE

12 Iherehy corbfy thal the nformation supphed wath this liing deos nol gualily for the exemplions conlained in Chapter 118, Flonda Statules. | further cerlly that the nformalion
andhcaled on this reporl of supplementat reporl s lrue and accurate and Lhal my signaturae shall have the same legal effect as il rnade under oalh; (hal | am an olficer or direclor
ol 1he gorporalion or 1he recengr or lrusiee empowered (o execule Inis report as required by Chapler 617, Florida Statutes; ana lhal my name appears in Block 10 or Block 11 if

changed. or o1 an attachmenf With an adLKslwim all cther like empowered.
SIGNATURE: /\

4-&3709 F04-733-7900

SIGNA‘YUV. AND TYPED OR PRTEFEO NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhwme Phara #




