FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000224 O1-29-2007 90061 022 761,23
1. Entity Name
REFLECTIONS AT GOODBY'S CREEK HOMEOWNERS
ASSOCIATION, INC.
Frincipal Place of Business Mailing Agddress o
4036 BAYMEADOWS RD 4036 BAYMEADOWS RD
JACKSONVILLE, FL 32217 JIACKSONVILLE, FL 32217
T | T ACAUMIARAGR AR R
Suile, Apl # etc. Suile, Apt. #. etc. 01052007 Chg-NP CR2E037 (12/06)
Cily & Slate City & Stale 4. FEI Number Appiieo For
54-2152383 Not Applicatle
dp Couniry Zp Country 5. Certificate of Status Desired O gilgigi?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JAMES C il
4036 BAYMEADOWS ROAD Stieet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32217

City F L Zip Code

8. The above named enlity submits thig stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, ryped or P.mne(l name of regeieredd agent and tle ¥ apphcable. (NOTE: Aegpsterad Agent signalure rogqueedd when rensiatingl DATE
Filing Feé is $61.25 9. Election Campaign Financing $5.00 mMay Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ' ' O Delete TLE [ change [ Adtnian
HAME GALIONE, WILLIAM D NAME
STREET ADDRESS 1 8873 SHINING OAK CT SIREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL 32217 Cit-s1-21p
fITLE T [ petete TLE [ Crange [ Agoition
MAME COLEMAN, JAMES C IH NAME
STREET ADDRESS | 4036 BAYMEADOWS RD SIREET ADORESS
CiTy-sT-2¢ JACKSONVILLE, FL 32247 LTy -87- 2P
TILE S ] Delete TITLE S ﬂCnange [ Aadition
NAE TURNER, BRANT NAME -1"u Mgﬂ ﬁR anNT
STREET ADBRESS | 12627 SAN JOSE BLVD #603 STREET ADIDRESS \Slh A/ /l/ Onk Cr
CITY-ST-21P JACKSONVILLE, FL. 32223 CITY-57-2IP ﬁC/t < SIUUJ /E. [ZL 322 (7
TILE O pelete WILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P oTy-57- 2P
TITLE ] petere ILE [l Change  [] Addition
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
CITy-S1-7P CITy-S7- 4P
TITLE ) Delete e D thange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST1-2p CITY-S1- 4P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Siatutes. | further certify thal the infarmation

SIGNATURE'

of the carporation or, (AT 1rUSlee empowered 10 execile Whis report as 1equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, o on an # iih an adaress, gith all other like empowered
Z‘—’F James C.Colemnan L /Sh7 Foy A56-0066

)’GNATURE AN TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Daytme Phone &

indicated on this relemental report is true and accurale and that my signature shal have the same legal effect as if made under oath; that ! am an officer of director




