2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000000224

1. Enuty Narne

REFLECTIONS AT GOODBY'S CREEK HOMEOWNERS

ASSOCIATION, INC,

Principal Piace of Business

4036 BAYMEADOWS RD
JACKSONVILLE FL 32217

Mafing Address

4038 BAYMEADOWS RD
JACKSONVILLE FL 32217

2. Prncipa: Plagy of Businass - No P.O Box #

3. Mahiny Address

Suite, Apt #, elc.

Suitu, Apt. #, glc,

FILED
Feb 15,2008 08:00 AN
Secretary of State

T

1st MOORE CR2EQ37 (10/07)
City & Slate City & State 4. FEI Number Applied For
54-2152383 Not Applicatle
ap Counary 2p Country 5. Canificale of Status Desired [ 58'75 Additional
Fee Required
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, JAMES C it
4036 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

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

City

Zip Code

FL

8. Tre above namad enlity submits this statement far the purpase of changing its registerad office or registered agent, or bath, in the State of Florica. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Slqnaturn, typad of rrited san 0 of o sinted annt and ¢

16 acnicagly,

(NQTE forg slonnd Agant saanaiurs 1ecsurgl ad e ignsiatngy

[ZATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

iz gL e by i el
10. OFFICERS AND DIRECTORS 11. ADDITIONS !CHANG: TO OFFI(‘FPS AND DIR[‘CTOH IN 10

TTLE P O Delete TLE PR T O ¢hange 3 Addition
e GALIONE, WILLIAM D NAVE 0o/ U:, ”I-j”'-a'ﬂ "’Elﬁgm 016 B1.95

STREET ADDRESS |BBT3 SHINING OAK CT STREET ADDRESS b J47-016 &

CITY ST-ZP JACKSONVILLE FL 32217 CITY-ST- 2

me T . O veize e [ Change [ Addition
NAMF COLEMAN, JAMES C Il NAME

STREET apDRess 14036 BAYMEADOWS RD STREET Z8DRESS

CITY-ST-2IF JACKSONVILLE FL 32217 CiTY -5T- 21

THLE S [ pelae e ] Change 7 Audition
HAKE TURNER, BRANT RAME

STREET ADDRFSS (BBS7 SHINING QAK CT STREFT ARGRESS

Cy-ST-71P JACKSONVILLE FL 32217 CITY-ST- 2P

TITLE O oelats ML [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-57- 2P CITY-57-2P

fIfLE [ oelete ne [ Change [ Addition
NAME NAME

STRELT AUDRESS STRELT ALDRISS

CITY-5T- 2P CITY-§7-ZiP

THTLE O oelsie L [ cChange [ Addition
NAKE NAML

STHEET ADDRESS STRELT ALDRESS

CITY-53-2IP CITY-ST-2P

12. | hereby cerlity that the information supphed with thiz filing doas not quallfy for the exermnptions containad in Section 119, Florida Statutes. | turther cerify that ™e infarmation
ndicaled an this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as il made under oatn; that | am an ofticer or director
of the corporation or the receiver or Lrustee empaowered 10 execule this report 23
it changed, or on an attachment with an address, witn all ther like empowged

SIGNATURE:

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2/13/08 W4 2c6-004




