. FILED

2008 NOT-FOR-PROFIT cORPORATION  Ylar 24,2008 8:00 am
ANNUAL REPORT - Secretary of State

03-24-2008 90044 Q50 ****g] .25
DOCUMENT # N0O5000005058
1. Entity Name
VILLARIVA MASTER ASSOCIATION, INC.
. t_ i
Principal Place of Business Mailing Address
2358 RIVERSIDE AVE S PO BOX 60816
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32236 ‘ ‘
e — IR EN L1
Suite, Apt. #, stc, Suite, Apt. #, alc. 03072008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
L4 65-1248173 Not Applicable
ae A Country 5. Certificate of Status Desired [ feae ;;3?:;“0"3'
8. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Registered Agent
Nama
HALLIHAN, FRANCES
2358 RIVERSIDE AVE #505 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32204
City FL | Zip Coce

8. The above named entity submits this statement for the purpose ¢f changing its registered clfice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile f apphcable. (NQTE: Registered Agent signature required when reinstatmg) DATE
- Flling Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD : O Delete TIMLE P [J Change jXLAddilion
NAME WHITE, ROBALD E NAME Russell ’U“"‘""ﬂ R
STREET ADDAESS | 2364 RIVERSIDE AVE STREET AnDRESS | R 3 5°F Biroerid e ‘4‘-’3, = e
on-st-ze | JACKSONVILLE, FL 32204 avskw | Tgw O FEl 3o
TITLE PD mlm TITLE 7 [ cChange  [O Aadition
NAME MCCORUE, BETH NAME
STREET ADDRESS | 2358 RIVERSIDE AVE. #506 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CIFY-ST-21P
TILE 8D F.Qelelg TITLE {change  [J Additicn
NAME KANE, LINDA NAME
STREETADDRESS | 2358 RIVERSIDE AVE STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CHTY-ST-2IP
TiLe TD O Detete TITE [J chenge [ Addilion
NAME HALLIHAN, FRANCES T NAME
STREET ADDRESS { 2358 RIVERSIDE AVE #505 STREET ADDRAESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-21P
TITLE 7 Delete TIMLE [ Chenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CTy-8T-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 29 CITY-ST-2IP

12. | hereby cerify that the information supplied wilh this mlng does not qualify for the exemnptions comained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em )7
SIGNATURE: _Frd andea X/W 3/7 A«? 703-4fag-2507

SIGNATURE AND 'l"'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' / ﬂala Daytme Phone #




