2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00

DOCUMENT # N04000010946

1. Entity Name
CAMPFIELD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
5210 BELFORT ROAD
SUITE 400
JACKSONVILLE, FL 32256

Maiting Address

SUITE 68
JACKSONVALLE, FL

6320 ST AUGUSTINE RD

32217

am

ecretary of State

04-13-2007 90188 032 ****g] 25

LR T

2. Principal Piace of Business - No P.O. Box # 3. Maiiling Address
VoSS aawmac  fangluspy WSEE  ceawtal fAnkany
Sule A""é'g‘zf' Sde. A"é"g?“" 01122007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
TWCrfomsVies  EL Iacsaouviue | L 51-0550946 Not Applicable
Zi Country i Country - i 8.75 Additional
32219 - DWVAL Fhay DUVAL 5. ConfcateniSausDosiert [ $8.75 addtono
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STERLING MANAGMENT
6320 ST AUGUSTINE RD AIE L Streel Address (P.O. Box Number is Not Acceptable)
SUITE 6B

JACKSONVILLE, FL 32217

NSSS cevmac  Pankway ITE 603

City TNcpesouy Ll

FL | 855y

8, The above named entity submits this siatement 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
Signansra, typad of printed name of registered agent and tiths if applicabls. (NCTE: Registered Agen| signatura required when reinstating) DATE
Fliing Fee Is $61.25 9. Election Campaign Financiﬁg $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Departmaent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PO 2 Oelete e ﬁ' 6 [ Change }ﬁmmtion
NAME GENOVESE, BILL NAME 4 febyeas
STREET ADORESS | 5210 BELFORT ROAD, SUITE 400 streer ADDress | 1 / 5T Comy ReltEEtm V. 130w
cmv-s-zp | JACKSONVILLE, FL 32256 st | Yailoinai 6 Fl SEr ey
e VP JKT Detete T Y 0 Change ﬂmuitiun
NANE COVELL, RICK N Plinrcse ]%Mf e
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 stoceT a00Ress | /12571 Cappiaelcd Dr
oy-ST-Z° | JACKSONVILLE, FL 32256 onvst-2 | N ool L 39052
me TS - {57 Delete TLE T N - — =~ 7 Change- 'NAddinon
HAME BRATVOLD, VICKI NAME }_quf\a Lovroy 2 los”
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREETADORESS | 12 57) (o ,&/,’I ﬁ/‘
om-STIP | JACKSONVILLE, FL 32256 st | Do, Koonrlle £7 <2752
MLE O pelete me s - ) [ Change NAddiliun
NAME NAME Jog lui:. I:p)olrl S %:
STREET ADDRESS STREETADDRESS | 11 251 Camp }c[vp ~ L4503
CITY-ST-7P CHTY-§3-2IP JE-E. fzgod e Fe 3z2zs7¢
me O petete TILE 9] ] Change ﬂ.‘wdmon
NavE HAE Dewone ﬂny K L B0y
STREET ADDAESS STREETADORESS [\ ¢ 2571 Cempi /p} r
CITY-S7-2P omv-st2p | Yo Usoaille . F27257Y
TILE O velete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-§1-2P

12. | hereby certify that the information supplied with thj
indicated on this re| lerpental report is
of the corperation grihe rege;

changed, or on an Attachm dress fwit

o

jling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
ejind accurate ana that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
r trus{ee empgwergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Il other like empoweared.

SIGNATURE:

TURE AND

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Y,/a Jo7

7/ Dae! Daytme Prong i




