2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000007030

1. Entity Name

EDEN'S CROSSING OWNERS ASSCCIATION, INC.

Mar 11, 2008 08:00 A
Secretary of State

Principal Place of Busingss

5514 SW 92ND WAY
GAINESVILLE, FL 32608

Mailing Address

5514 S 92ND WAY
GAINESVILLE, FL 32608

DO NOT WRITE IN THIS SPACE

00 O

02202008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

O $8.75 Aitional
Fee Required

4. FE| Number
16-1713248

5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent

MARIS, KEVIN J
5514 SW 92ND WAY
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and litle if applicabie (NCQTE' Aaglsiered Agent signatuie requirad when enstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May e DS 45
Due by May 1, 2008 Trust Fund Contribution, Added to Fees 1 -'b’?"-’DFr 'ﬂli"z"i‘ufn lj 1? £ 1 .35
A P ORI B D o | W 1 e U R

10. OFFICERS AND DIRECTORS

TITLE DP

MAME MARIS, KEVIN J

'} STREETADDMESS | 5514 SW 92ND WAY

GiTY-51-2P GAINESVILLE, FL. 32608

TITLE DST

NAME MARIS, JENNIFER L

STREET ADDRESS | 5514 SW 92ND WAY

CITY-ST-2IP GAINESVILLE, FL 32608

TMLE D

NAME MARIS, BARTRAM R

STREET ADDRESS | B80S NW 20TH PL \N

cny-S1-2p GAINESVILLE, FL 32605 Do NOT RITE

TILE

me IN THIS SPACE

STREET ADDRESS

Cry-S1-2p

THLE

NAME

STREET ADDRESS

CiTY-ST-2IP

TME T

NAME

STREET ADDRESS - .

CITY-ST-ZIP

12. | hereby certif'y‘ that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the Information
1 ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
trustee empowereld to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
4 | othr i powerad.

indicated on this report or suppl
of the corporation or the racelver

changed, or on an attachment wjfh an address,

SIGNATURE:

03.909.08

352-219-4ou3

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone &




