DOCUMENT #N04000010128
LﬁCE'IBNEFTCES AT EAST PARK OWNERS ASSOCIATION,

Principal Place of Business
11555 CENTRAL PARKWAY, #1104
JACKSONVILLE, FL 32224

Mailing Address

POST OFFICE BOX 51145
JACKSONVILLE, FL 32240

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90016 027 ****6] .25

1 IWIEE] WH WG W RO SR RWIH [T DR SN Ry

&
Suite, Apt. #, elc. Sulle, Api. #, etc.
Lie. A ule. Api. #, el 02222008  chg-NP CR2EQU37 (12/06)

City & State City & State 4. FEI Number Applied For

20-1800098 Not Applicable
Zip Countr i Counir " ) isi

4 P Y 5. Certificate of Status Desired ] $8.75 A.dd'mna]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BREITBART, JERRE G -

2279 SEMINOLE ROAD, #5
ATLANTIC BEACH, FL 32233

Street Address {P.C. Box Number is Not Acceplable)

? City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or boih, in the State of Florida. ¢ am lamiliar with, and accept

the obligations of registered agent.
o

SIGNATURE

Slgroture, Iypeu Of primtedt name of registered agent ang bile it apphcable,

(NOTE: Regisiered Agent signature requined when renstaling)

DATL

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees

_"'Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s PD O velete TTLE ' [Jcrarge ] Addition
HAME HALL, PIKE 1l NAME

SIAEET ADDRESS | 138 MUIRFIELD DRIVE STREET ADDRESS - T

CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CY-§3-21P

FITLE vD [ petete TTLE O change [ Andition
HAVE C'CONNOR, MARK E NAME

STREET ADIRESS | 12177 TRAVERTINE TRAIL STAEET ADDAESS

CHY-ST-2IP JACKSONVILLE, FL 32210 ITY-ST-2IP

TILE STD [J Delete TITLE [} Change [} Addition
HAKE BREIBART, JERRE G MaME

SIREET ADDRESS | 2279 SEMINOLE ROAD STHEET ADDRESS

CIY-S1-2IP ATLANTIC BEACH, FL. 32233 CIy-§1-219

e O oelete TITLE [ cChange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-2P o

i O pelete _ TILE - [ change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CIlY-Sl-ap CITY-ST-7P

TILE O pelete TME [Jchange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

LITE-SI-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. I jurther certify that the information

indfcated on this report or supple re
of the corporatien or the recel
changed, or on an allach

—
SIGNATURE: C//

report as required by Chapter 617, Florida Statutes; and that

r is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

y name appears in Block 10 or Block 1111

G/ 23

MGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt

Daytrne Phone 8

&




