2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N03155

1. Entity Name

&L@ZA GATE TOWNHOMES AND VILLAS ASSOCIATICN,

Principal Place of Business

8141 VILLAGE GATE CT.

Mailing Address
8141 VILLAGE GATE CT.

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90069 003 ****5] 25

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217  US
e LRSI ERTRUIR O
Suite, Apt. #, etc. Suits, Apt. #, atc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
55-2910333 Not Applicable
Ze Country e Cauntry 5. Cenificate of Status Desired 8 ?ese gilﬁ:’:diﬁonal
- 8."Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agent -
Name

CREECY, MARY ETD
8141 VILLAGE GATE CT.
JACKSONVILLE, FL 32217

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

City

FL ‘ Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, Iypaa or printed name of registored agent and tile if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

Make check payable to -
Florida Department of State’™

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
.Due by May 1, 2008

55.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 1.

THLE $0 : O pelete TILE [ Change  [J Addition
NAME | SNYDER, ROSE ANN NAME

STREET ADDRESS: [ 8157 VILLAGE GATE CT STREET ADDRESS

crv-5T-20 7 | JACKSONVILLE, FL 32217 CITY.S7-ZiP

me . |TD 1 Delete TMLE [J Charge ] Acdition
wME | CREECY, MARYE. NAME

STREET ADDRESS | 8141 VILLAGE GATE CT. STREET ADDRESS

CRY-5T-7P JACKSONVILLE, FL CITY-ST-2P

me PO O delate TITLE [0 Crange  [] Addition
NAME "I GIMINIANI, MIKE NAME -

STREET ADDRESS | 8137 VILLAGE GATE CT STREET ADDRIESS

CiTY-ST-2IP JACKSONVILLE, FL 32217 CITY-5T-2IR

TITLE {1 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-2P

TIRLE 3 Delete TTLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-21P

TME [ Delete TILE [ Changs ] Agdition
NAME NAME :

STREET ADORESS STREET ADDRESS i

CITY-ST-7IP CITY-ST- 20

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 112, Florida Statutes. | furtner certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac I with an address, with.all other like empowerea.
SIGNATURE: W\owq T Mavs €. Croeey Y [i8f08 9047311213

SIGNATURE AND(TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./




