A

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010944

1. Entity Name

CAMPFIELD HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
6320 ST AUGUSTINE RD STE 6B
JACKSONVILLE, FL 32217

Mailing Address
6320 ST AUGUSTINE RD STE 6B
JIACKSONVILLE, FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ¢1C.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90140 001 ****6] .25

quuu7050

G

DE FURIO, JAMES R ESQ
201 E KENNEDY BLVD STE 1460
TAMPA, FL 33602-7800

01182006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-1242007 Not Applicable
zip Country Zip Country o . $8.75 Additional
§. Certificate of Status Desired O Feo Roquired
~ 8. Name and Address of Currant Reglstered Agent L= 7. Wame and Address of New Registered Agent — - —
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle it applicabla

{NOTE: Reglstered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD m Delele TiME ﬁ__, . [l Change  S#Tion
NAME GENOVESE, BILL NE Pa/hg»i. KX dare S
STREETADDRESS | 5210 BELFORT ROAD, SUITE 400 stReET AnDRESs |st R 35T KoY al jmern Larg > -
CITY-$T- 2P JACKSONVILLE, FL 32256 . CITY-ST-2P 7 Asanwvs I/P) Sk, 322232
TMe v ﬁ Belete TITLE [%4 — L [ Change o
NAwE WATSON, BILL e Cameklon /72 En L e
1765 CampFeld Corc/t
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDAESS | P — 1 '/
ppm—— Y
cr-si-z¢ | JACKSONVILLE, FL 32256 . avstw | FaekSonvile foh L 3 2AF
TiLE TS woem THLE 5 / {] Change [G-#ndition
NawE MASTERS, AUDREY A M-hae] el Fre s Cor A
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS ///7‘/ Cam ‘ j
oiv-si-zP | JACKSONVILLE, FL 32256 an-siwr | JaeRSeavsdle, A 22258 At
Mg O Delete TITLE 7' O Change  [=&dition
NAME NAME //.a{ae/ %4)0 k/ c",""/q_
STAEET ADDRESS STREET AoREsS | #7285 CampFie —-
oY ST- 7 oStz | A onv /P /-"d 222>
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-§1-21P
TMLE 3 petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ceY-§7-2
12. | hereby certify that the information supplied with this tiling does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repo pplamental report is true and accurate and that my signature shal have the same legal aftact as if mada under cath; that | am an officer or ditector
of the corparation or #§e reciver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an gtachmpgnt with an address, with all other fike empowered.
(1
SIGNATURE: Waixia ,«cw., ([2¢[06
=" T SIGNATURE AND TYPED OR PRINTED NAME CF s‘qvma OFFIGER OR DIRECTOR YDate Daytima Phana #
A




