FILED
Mar 12, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATIO Secretary of State
ANNUAL REPORT ' 03-12-2007 90085 034 ****g] 25
DOCUMENT # N05000011250
1. Entity Name
DURBIN CROSSING MASTER ASSOCIATION, INC.
guuyovr -
Principal Place of Business Mailing Address
10000 GATE PARKWAY NORTH 10000 GATE PARKWAY NORTH
SUITE 1012 SUITE 1012 :
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245
P LGN AL
10000 GATE PARKWAY NORTH 10000 GATE PARKWAY NORTH
SR ARt B SUIFE B4 o 03012007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL . 20-5721253 N Applcatia
:23i5246 Country 32i2D246 Country 5. Certificate of Status Desired ] Eg;g l’:gj‘;ﬁu"a[
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
N
SESSIONS, JASON R SESSIONS, JASON R
S Add P.0. Box Number is Not A tel!
Gy PARKWAYNORTH 10000 GATE PARKWAY NORTH P &)
JACKSONVILLE, FL 32246 =, SUITE 926
City JACKSONVILLE FL | Zip ot

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE %ﬁ/_ ?lﬁdﬂ g

Sighature, typed or printed nama of registered agsnt and litle i applicable. [NOTE: Registarad Agant signalure required whan reing:ating) 14 D;‘fE
: El v}

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B2 i Maks check payabléto

Due by May 1, 2007 Trust Fund Cantribution. 0 Added to Fees , - Florids l.'iép_'a!‘tﬁ"io'r'i1;,olf-S‘Y,t‘aleE H
. DFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE PD Change [} Addition
NAME SESSIONS, PATRICK E NAME SESSIONS, PATRICKE
STREET ADDRESS | 10000 GATE PARKWAY NORTH #1012 STREET ADORESS | 10000 GATE PARKWAY NORTH #926
omv-sT-zP | JACKSONVILLE, FL 32248 cr-s1-7f - [ JACKSONVILLE, FL 32246
Tme VD [ Deiete me VD Change [ Addition
NAME SESSIONS, JASONR NAME SESSIONS, JASON R
sTREET AD0RESS | 10000 GATE PARKWAY NORTH #1012 smeer aoorsss | 10000 GATE PARKWAY NORTH #926
omv-StIP | JACKSONVILLE, FL 32246 erv-srze | JACKSONVILLE, FL 32246
i STD ' 7 Delete TmE S1D & Change [ Acgition
NAME STRAUSS, KENNETH NAME STRAUSS, KENNETH
STREETADCRESS | 10000 GATE PARKWAY NORTH #1012 streer aporess | 10000 GATE PARKWAY NORTH #926
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-5T-2IP JACKSONV'LLE. FL 32246
TILE 1 Delete TALE [Fchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2tP
TITLE O pelete TME [ Change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the informatien supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementa! report is trus and accuratae and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: So= F//04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate U Daytime Phone &




