FILED

May 09, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPOKRATION

Secretary of State
ANNUAL REPORT

04-19-2007 90186 035 ****6]1 .25

DOCUMENT # N06000000628
LAS CALINAS AMENITIES ASSOCIATION, INC.

Principal Place of Business
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

§6013828

T O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite. ApL. &, etc. 01182007  Chg.nP CR2E037 (12/08)
City & State Cily & State 4. FEI Numper “V|Applied For
Not Applicable
e Couniry Zp Country $. Cenificaio ¢f Status Desirad O ?igesq &dr:;ﬁ"m'
6. Nams and Address of Current Registered Agent 7. Nams and Add of New Reg d Agent
Nams
TROUP, KEVIN L
1914 ART MUSEUM DRIVE Streel Address (P.O. Bax Numbar is Not Accaptable)
JACKSONVILLE, FL 32207
Chry FL ’ Zip Code

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

the obligations of registered agant,

SIGNATURE
. DO of prinTod neme of .0er ang v § {NOTE: Regisietec Agert sigratLew require< when (ainststngy DATE

Filing Foo is $61.25 9. Edection Campaign Financing $5.00 May Be Make check payeble to

Due by “., 1, 2007 Trust Fund Contribution. Added 1o Fens Florida Dspartment of State
10. OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - [ Duiete TVLE O changs [ Addition
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE SIREET ADDRESS
cy-g1- 20 JACKSONVILLE, FI, 32207 Cy-ST- 2P
e D [ peie:e THLE O cChange  (J Agdition
NAME PYBURN, WILLIAM T Il NAME
SWRETADORESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CiTy-St-0F JACKSONVILLE, FL 32207 Cny-ST- 2P
IILE [+] O Delets me [ Change [ Additlon
NAME MESIANO, MICHAEL HAME
STREET ADDRESS | 1614 ART MUSEUM DRIVE STREET ADDRESS
Cry-51-ap JACKSONVILLE, FL 32207 GaTY-5T- 2P
TLE O Detete TILE [0 chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-57-0P Y -5T- 7P
LE O etete TILE O change  [D) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-or CTY-5T- 2P
KME 3 Detetz FIILE O Change [ Asditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CifY-s1-2P

12. | hereby cenify that the information suppliad with this filing doas not quality for tne exemptions contained in Chapter 19, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report Is true and accusate and that my signature shall have the sama lagal stlect as il made under cath; that | am an officer or director
of the corporation or the receiver of trusieo empowerad to executa this reporn as requirad by Chapter 6§17, Flonda Siatutas; and thal my name appears in Block 10 or Block 11 if
changed. or on an atachment with arjaddresg with all other lika empowersd.

SIGNATURE:

4’/{3[07

Darybrns Phore &




