2008IN
y ANNUAL REPORT

T-FOR-PROFIT CORPORATION

FILED
Apr 30,2008 8:00 am

DOCUMENT # N05000009565

1. Entity Name
MONTURA HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-30-2008 90183 002 ****g] .25

Principal Place of Business Mailing Address
11363 SAN J0SE BLVD
SUITE 102

SACKSONVILLE, FL 32223

SUITE 102
JACKSONVILLE, FL

11363 SAN JOSE BLVD

32223

60033443

NR AU

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
i L H# . | . .
Suite, Apl. #, ele Suite, Apt. 4, etc 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-4771399 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Nama

BRILEY, D. RANDALL
. |-135_ PROFESSIONAL DRIVE SUITE 101
PONTE VEDRA BEACH; FL 32082

Streat Address {P.Q. Box Number is Not Acceptable)

——

City

;L Pip Code

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

the obligations of registered agen:.

SIGNATURE

Signature, typed or printed name of registered agent ang e if appicabla (NOTE: Regisierad Agent signalure required whan reinstating} DATE

Filing Fee.Is $61.25 9. Election Campaign Finanging $5.00 mayBe Make check éayable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

i - = L e, )
10. © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D [ peiete mLE [ Change () Addition
NAME REFOSCO, MARK NAME
STREET ADDRESS | 11363 SAN JOSE BLVD, STE 102 STREET ADDRESS
CAy-S1-2PP JACKSONVILLE, FL 32223 CITY-ST-21P
TILE D (B Dette me Dinenans Sutuivand Ol crange  (Fladdiion
NAME REFOSCO, JOAN NAME a I l MARIGLA DA
STREET ADDRESS | 11363 SAN JOSE BLVD, STE 102 STREET ADDRESS -
crv-sT.ap | JACKSONVILLE. FL 32223 evste | Ponte VELA , FL FA08)
TITLE O pelete TITLE B lwowaam EORSSC A K [ Change T Addlition
NAME NAME I3 — -
AN JOSE BLvl, Suwate 10

STREET ADDRESS - STREET ADDRESS W3L3 ‘qu A .0 5 ALTE ot
CITY-ST- 79 CrrY-ST-2I T SoMVLLLE , FL 33243
TIMLE [ petete TLE Ochange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
iy -ST-7IP cry-51-2iP !
e 3 petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Delete TME 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-ZIP

12. | hereby gertify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachmen!

SIGNATURE: _ Yusd, T

an address, with all other iike empowered,

CAMN

Y-2u-07 (qov)3al-£070

SIGHATURE AND TYPED OR PRINTED N;@}F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




