2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000001062 Mag 29, 2007 ?g:OO A
‘I'\'HEXE;SWCREST ADVANTAGE PROPERTY OWNERS ecretary 0 tate
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1514 ROBERTS DRIVE 1514 ROBERTS DRIVE
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

03262007 No Chg-NP CR2EQ37 (4/06})

DO NOT WRITE IN THIS SPACE e Neoe T,
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired | geae;esq ‘ﬁdr:;tional

8. Name and Address of Current Registersd Agent

STONEBURNER BERRY & SIMMONS
841 PRUDENTIAL DRIVE Do NOT WRITE

JACKSONVILLE, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatune, Typed of prrted e o chgicensd agent and e J applcabie {NCOTE: Fogeicored Agont sgnatura roquired whon renstabng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBs
Duo by May 1, 2007 Trust Fund Contribution. (O  Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE PD

NAME HANAN, JOHN H Ill

STREET ADORESS [ 1514 ROBERTS DRIVE
ciry-51-2p JACKSONVILLE BEACH, FL 32250

TME D
NAME
STRE ADURESS ?;TS&Q‘ETR':%Q?VEJR' UnnanoeA3saT?

14,050 T-R0043-025 R1.25
Gr-s1-7P | JAGKSONVILLE BEACH, FL 32250 B i A -l ad-tas kil o
TITLE D
HAME HITCHCOCK, JULIAN

STREET ADDRESS | 1514 ROBERTS DRIVE
GiTy-ST-2IP JACKSONVILLE BEACH, FL 32250 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

THE

NAME

STREET ADORESS
CITY-ST-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby cenilrz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statites. | further certily that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatien or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂzfzmmamﬂm%gﬂ/%z ~326/07  Couy~A2Y- £200
GNATURE AND TYPED OR NAME OF 5G| Wrwﬁm DIRECTOR Daie Daylirn Phone #




