FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000010702 02-12-2007 90093 012 ***=61 25
1. Enlity Name
NOCATEE MASTER ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
4314 PABLO OAKS CT 4314 PABLO OAKS CT 4001 45695
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 .
R IRV IRAD ARSI
Suite, Apt. #, elc. Suite. Apt. #, elc. 01102007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Net Applicable
Zip_ _ Country zip Gouniry 5. Certificate of Status Desired d gi‘gsqﬁ?g;ﬁona!
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registarad Agent
Name
RAY, RICHARD T i
4314 PABLO QOAKS COURT Straet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32224
City FL | Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
|he obligations of registered agent.

SIGNATURE
Signature. typed or ornted name of regisiered agem and itle f apokcable (NOTE Regrstered Agent signalure (eQuied when ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Centribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ oelete TILE [ Change [ Acdition
NAME RAY, RICHARD T NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADORESS
CIvY-S1-2p JACKSONVILLE, FL 32224 CITY-§T-2P
TIILE Dv O pelete TITLE Ol change [ Addition
NAME DAVIS, JED V NAME )
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-S7-2IP
-MLE -1 0T .- [ Detee \(H O Shange O Mol
NAME KLINEPETER, ANNE T HAME
STAEET ADDRESS | 4314 PABLO OQAKS CT STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-21P
THILE Ds O pelete TITLE O Change [ Addition
NAME BARBOUR, GREGORY J HAME
STREET ADDRESS | 4314 PABLO QAKS CT STREET ADURESS
CITy-51-2P JACKSONVILLE, FL 32224 CiTy-ST-2P
HILE D [ Delete THLE O Chenge [ Addition
NAME QWENS, LAUREN NAME
STREET ADDRESS | 4314 PABLO OAKS CT STREET ADDRESS
ciry-SI-2ip JACKSONVILLE, FL 32224 CITY-S1-2P
TILE [ Delete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

12. i heraby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr director
of the corparation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachment with an address, with all other like empowered.

SIGNATURE: L O M“\LMG« do4-582- 9750 f~/2-07  Foy.592-9750

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytrme Phone #




