. —v-\.

FILED

2008 NOT-FOR -PROFIT SORPORATION May 01, 2008 08:00 Al
DOCUMENT # N05000003054 Secretary of State
}:"E;:ﬁ?;\nﬁON VILLAGE NORTH TOWNHOUSE
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD 6215 WILSON BLVD
JACKSONVILLE, EL 32210 . JIACKSONVILLE, FL 32210
RN OO OGN
04012008 No Chg-NP CRZ2EQ37 {4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Apptied For
54-2170371 Not Applicable
8, Certificate of Status Desirad O ?ase'zasqm‘br‘al

8. Namo and Addreas of Currant Reglstared Agent

TOWERS, ELIZABETH F Do NOT WRITE

6215 WILSON BLVD

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abova named entity submits this statamant for the purposa of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prnied nami of regisiarad agent and tite f applicable. {NCTE: Regielered Agent signature required when reinstating} DATE
Filing Feo is $81.28 8. Elaction Cempaign Financing $5.00 May e -
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees 05 ;’%ge%gggg%%%lﬂ 15 §1.25
L I:
10 QFFICERS AND DIRECTORS
TILE D
NAME WATSON, JAMES D

STREET ADDRESS | 6215 WILSON BLVD
CITY-51-7P JACKSONVILLE, FL 32210

TILE D

NAME TOWERS, JOHN B
STREETADDRESS | 6215 WILSON BLVD
CITY-ST-2P JACKSONVILLE, FL 32210

TINE [a]
NAME TOWERS, ELIZABETH F

STREET ADDRESS | 6215 WILSON BLVD
Cn-S1-2P | JACKSONVILLE, FL 32210 Do NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
Cry-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby carlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer gr direciar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ 2t rf J Tocuers 430.0% Qo 755. 0671

MMTUR#D TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytme Phone #

12 abetts € Jowers




