2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000003364

1. Entity Name

CLIFTON VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

10036 SAWGRASS DR W

STE1

PONTE VEDRA BEACH, FL 32082

Mailing Address

MAY MGMT. SERV.

5455 A1AS.

SAINT AUGUSTINE, FL 32080

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite. Apt. #, etc.

Suita, Apt. #, etc.

FILED
ecretary of State

04-04-2008 90026 00 ****6] 25

40059229

AU MBI

I

Apr 04, 2008 8:00 am

02122008 Chg-NP -CRZEQ37 (12/06}
City & State City & Siate 4. FEI Number Applied For
55-0879268 Nat Applicable
- - - —
Zip Country Zip Country 5. Caertificate of Status Dasired O $8'75 Addluonal
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registersd Agant e
Nar~~

MAY MGMT. SERV.
5445 A1A S.
SAINT AUGUSTINE, FL 32080

Konolot CoHeridl:. . .
Slr?_)Addressu Bo?ju‘u&r is Not Acceptabl ye

FL | 5%05

8. The above named entity submits this statemd

the obligations of registared agent.

SIGNATURE

z

oNALD IE,

rpuse of changing its re%é office or regisler'ed agenl, or both, in the State of Florida. | am familiar with, and accept

Cormerit 2_Zo

Slgnature, yped or printed name of registared agent and itie if apolicable.

INOTE: Registered Agenl signature required whin resnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

' Florida Departmant of State

Make check payable to = ¥

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS !N 10

10. OFFICERS AND DIRECTORS 11.

e P ) pelete it Ol Chenge [ Adilion
NAME KANE, STUART NAME

STREET ADORESS | 7102 STONELION CIR STREET ADDRESS

CITY-51-BP JACKSONVILLE, FL 32256 CITY-ST-2IP

TILE VP O pelete TITLE [J Change [} Addition
NAME SUTTON, ANTHONY NAME

STREET ADDRESS | 7181 STONELION CIR STREET ADDRESS

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

LTI s ™ oelete s 5 ] _Ochange K additon
NAME FORSHEE, HEATHER e Dav:d Kznne7 !

STREET ADDRESS | 4847 PARKHURST PL STREET ADDRESS | 4 0 Ak hur! P '

ory-sT-oP | JACKSONVILLE, FL 32256 ov-st-2p | “Tacksenville FL 32250

TALE T O pelete TIME J Change [ Addition
NAME HUMPHREY, ALISA NAME

STREET ADDRESS | 7188 STONELION CIR STREET ADDRESS

CrTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IF

TILE D ﬂ Delzle TITLE [J Change [ Addition
NAME FASHAUER, JOY NAME

STREET ADORESS | 7162 STONELION CIR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-S1-2IP

TiLE 3 Detete TITLE [ Change ) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | heraby centify that the information supplied with this filin g does not quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Lﬁéﬁ:%fb

INTED NAME OF 8I

[N

ALIEA HuynP ynet

-18- o

G OFFICER OR QIRECTCR

Date Daytme Phone #




