2008 NOT-FOR-PROFIT CORPORATION a

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

05-02-2008 90165 002 ****6] .25

DOCUMENT #N06000000628

1. Entity Name
LAS CALINAS AMENITIES ASSOCIATION, INC.

Principal Place of Business
1974 ART MUSEUM ORIVE
JACKSONVILLE, FL 32207

Mailing Address
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

66012967

S T

2. Principal Mace of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 03272008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number §6~ A3 F2 Applied For

. Not Applicable
2i Ci 2Zi Ci
g o ld 2 ouniry 5. Certiicats of Status Desired [ f:;fq Addiional
8. Nama and Address of Current Registersd Apent 7. Namae and Addross of New Rmﬁnﬁ Agent
Name i ) .

TROUP, KEVINL \ A

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Siesl Address (P.O. Box Number I8 Not Acce 8)

AL ek Mugum Do |
™ Sactsaoulle FL [*

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

% lowss Lot Gl 7T ‘f//'iéf/ )

SIGNATURE
. w.mﬂ_ammdwmﬂmtw. (NOTE: Reginerad ADnt SIONatre raduirad whint nwspting)
Filing Fee ig: $61.28 9. Election Campaign Financing $5.00 Moy 8o Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Feos Florida Department of Stato
0. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Deiete TE Y _ Dichangs R Addition
N TROUP, KEVIN L s NAME Lews Lewd 2&&@
STREET ADOWESS | 1914 ART MUSEUM DRIVE smreE00ress [ pond, Bpde Mstgewivy Drive.
om.sizp | JACKSONVILLE, FL 32207 or-st-ar |-, e - EL -
e D ) Detete TLE Dcrange [ Aditon
NAME PYBURN, WILLIAM T #l} NAME
STREET ADDRESS | 1514 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST- 29 JACKSONVILLE, FL 32207 ciry-ST-2P
TME D __ 0 Deete TME O Clange ] Addiion
HAME MESIANG, MICHAEL NAME
SIREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-57-29 JACKSONVILLEFL "32207 Uy eny-stap
me 3 Dutete THE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 ary-57-7¢
THLE O tetets TME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-19 ary-s1-2¢
mE [ Deteta TLE O chenge  [T] Addition
STREET ADDRESS | STREET ADDRESS
CITY-ST. TP - CIFY-ST-IP . .- . B

12. | hereby certify that the information suppliad with 1his flling ddes Hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this ropon of supplamantal report is true accurate and thet my signature sha¥l have tha sama lagal sifact as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowared 10 exetuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it

i o tlthy  Gelm-ay

chenged, o 0N an gtiachment with an address, with

SIGNATURE:

(owis (o (O

\TURE AND TYPED OR FRINTED NAME OF S)IGHING OFFICER OR DIRECTOR




