FILED
.. 2908 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CAMPFIELD OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : b u “ J J ‘l D f
9191 R.G. SKINNER PKWY 91917 R.G. SKINNER PKWY {
SUITE 602 SUITE 602
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
2. Principai Place of Business - No P.O. Box # 3. Maiing Acdress H"ml"“ "m m“ "'” “HI“N“.II “"l”l“ Iml ll”l ”l“ll || ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2EG3T (12,’06)
Cily & State City & State 4, FEI Number Applied For
. 20-1985035 Not Applicable
e Country & Country 5. Certificate of Status Desired O ?8‘75 Additional
&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, LINDA F
91917 R.GTSKINNERPARKWAY Street Address {P.0. Box Number Is Nol Acceplabie)
SUITE 602 ) — =
JACKSONVILLE, FL 32256
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaure, typed or printed name ol registerad agent and Litle il appicable {NOTE: Registared Agenl signatune requited when reinstaking) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusi Fund Contribution, 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD &) Delete me B ALLEN SKINNEL [Dcrenge [ Agition
NAME DAVIS, PATRICK R MAME RN < II!IS n =
STREET ADDAESS | 8133 BAYMEADOWS WAY STREET ADDRESS \‘r T \TD
orv-si-zF | JACKSONVILLE, FL 32256 avsrze | JALKSOWMVIUE | FOG  PANDY
TSLE V1D Delete g [ Change Addilion
B DT mmy  Fox R
NAME BAILET, PETER D NAME e _ CLR
STREET A0DRESS | 3017 QAK ST. STREET ADDRESS | b 113 AMEFIELD -
crv-sTp | JACKSONVILLE, FL 32204 avsrze | TAUKSOMVLWE | FL JaASL
THLE SD ADelete TI1LE 5hb [ cnange (38 Addition
HAME GENOVESE, BILL NAME MICHAG L MAGHIGHT, WD,
STREET ADDRESS | 8133 BAYMEADOWS WAY STREET ADDRESS Q\q‘ & (, 5 ! -
G- K mweErL sSuiTeE Y0AK
CITY-87-71P JACKSONVILLE, FL 32256 O-51-2¢ & PACL SOUVL Ll((.E EL g;wc;!s-'.. A
TLE T Desete TME ' . [Jchange [ Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-21p CITY-ST-ZIP
TME [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
e 7 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receives or trusiee empowered o execute this report as required by Chapter £17, Florida Statules; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachmentfwih an address, with all other ke empowered. ’
' _3-0F  (Qoy)adl-207
SIGNATURE: _ ke, T s ln  cAM Y A) 3415070

4
SIGNATURE aND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons #




