' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # N04000003364

1. Entity Name

CLIFTON VILLAGE HOMEOWNERS ASSQCIATICN, INC.

Secretary of State

02-16-2007 90036 025 ****6] .25

Principal Placa of Business

10036 SAWGRASS DR W

STE1

PONTE VEDRA BEACH, FL 32082

Mailing Address
5455 AVE S
SAINT AUGUSTINE, FL 32080

40019104

2. Principal Place of Buginess - Mo P.O. Box # 3. Mailing Address

Hay Hamqemerﬂ‘%e_cv

0 AT

Suite, Apt. #, stc. Sulle Ap1 #, etc,

A g 1 h 01242007  Chg-NP CR2E037 (12/086)
City & Stata CIIy & Slate 4. FEI Number Appiiad For
+ Quaustinge 55-0879268 Not Applicabio
Zip Country Z'P ~ Counlry $8.75 additional

3200

U%Q

5. Certilicate of Status Cesired

O Fee Raquired

S Narne and Address of Current Registered Agant

7. Name and Address of New Registersc Agent

—

MARKS, ANNA M

Narme Hg\, Mardgqement Secy.

$455 HIGHWAY AlA SQUTH
SAINT AUGUSTINE, FL. 32080

Streel Addr;ss (P. Box Nu

ber is No't’Acceplable)

[} r\qqt_me.\‘\)f 5?.(‘ V.

HES Au.Area:u$4w

“st avaqushine

FL "% Onc

8. The above named entity submits this staternent for the purpose of changing its registered
the obiligations of registared agant.

SIGNATURE

office or registared Bgent, or bath, in the State of Florida. 1 am familiar with, and accept

Stgnatura, typed or printad name of registarad agent and tide if applicable.

[NQTE: Registered Agant signature ragquired whan reinstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Dopartment of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS iN 10

TILE P [ oelete TITLE [ change [ Addition
NAME KANE, STUART NAME

STREET ADDRESS | 7102 STONELION CIR STREET ADDRESS

CITY-ST-21p JACKSONVILLE, FLL 32256 CITY-§T-2IP

TITLE VP [ vetete TITLE [ change [ Additicn
NAME SUTTON, ANTHONY NAME

STREET ADDRESS | 7181 STONELION CIR STREET ADDRESS

CIY-ST-ZIP JACKSONVILLE, FL 32258 CITY-ST-2P

LUt s O Detete TInLE O Change [ ] Acdition
NAME FORSHEE, HEATHER NAME

STREET ADDRESS | 4847 PARKHURST PL STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-2IP

TINLE T 7 pelete TITLE [ Change [ Acdition
NAME HUMPHREY, ALISA HAME

STREET ADDRESS | 7189 STONELION CIR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-7IP

TLE D ] Delete TME OJ Change [ Addition
NAME FASHAUER, JOY NAME

STREET ADDRESS | 7192 STONELION CIR STREET ADRESS

CITY-ST-29 JACKSONVILLE, FL 32258 CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-si-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this hlmg
indicated on this raport or supplemental report is true an

does not qualily for the exempticns contained in Chapter 119, Florida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol tha corporation or tha recaiver or trustee ampowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 i

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[
/

[\, A DipéToe/ TR |- 5r-07 Fpy b7 3023

SIENATURE AND TYPED OR HRINTED Nm(ir mﬁfus OFFICER OR DIRECTOR

Daytirna Prone #




