o FILED

May 21,2007 8:00 am

2007 NOT-FOR-PROFIT CQRPOhAT|0N 5/ Secretary Of State
ANNUAL REPORT 05-01-2007 90044 034 ****5]1 25

DOCUMENT # N06000000699
1. Entity Nam .
FTC.;CAROQLINE HARBOR HOMEQWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6215 WILSON BLVD P.0. BOX 7779 66015746
JACKSONVILLE, FL 32270 ' JACKSONVILLE, FL 32238 ’ L
T AU ARE R I G AL
Suite, Apt. #, elc. Suita, Apt. #, otc, 04182007 Chg-NP CR2ED37 i 2‘,%)
Cily & State City & State 4. FEI Number Applied For
20-46785S Y] Not Applicable
Zo Country Zp Country 8. Cenificate of Smus Desred O g:;?qalr?dm
8. Rams and Address of Current Registered Agont 7. Nama and Address of Now Registared Agent
Name

STONENURNER, GRESHAM R
841 PRUDENTIAL DR STE 1400 Streat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32207

Cily FL [Zip Code

8. The abowe namad entity submits this statement for the purpoese of changing ils regisiered oltice or registered agent, or both, in the State of Flovida. 1 am famifar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signe:n. typed o Crinked name agent sno e i (NOTE: Repishrad Agani signanuse requined when rensissng) DATE
Flling Foe is $81.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2007 Trust Fund Contribution, 0 Added Io Fees _
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 7 Detete Tme President O cane X Addition
HANE NAVE William-B. Towers, III
STREET ADORESS smaraogess | 6215 Wilson Blvd.
CITY-5T-1P CITY-S1.2P Tarlk .
TE O Desese e VP/S/T [ Crange 2 FAddition
MAvE RAME Elizabeth F. Towers
STREFT ADDRESS SRETAIORESS | £2]5 Wilson Blvd.
Ciry-§1-29 Chrv-$1-12 Jacksonvwille, FT 12210
e . O Deteta THE DO Change [ Addition
NAME NAME -
STREEN ADDRESS STREET ADDAESS
omY-ST-29 CITY-SI.2P
me 7] Delete e [0 Change [ Adaition
NAME HANE
STREET ADORESS STREET ADORESS
LY. ST. 2P .51 29
ne 3 Deers me DO crange [ Asdition
NIME NAME
STREFT ADORESS STREET ADDRESS
oy-St-p cry-S1- 29
TME O osiess TME O change [ Addition
RAME NAME
STRFE ADDRESS STREET ADDRESS
Cny-ST-2P CIFY-ST-1

12. | heraby certify that the intormation supplied with this m does nat quality for the exemptions containad n Chapler 119, Florida Statutes. | further certify that the infosmation
indicated gn this report or supplemental raport i3 trus accurale end thal rmy signatura shall have the same legal effact as if made under 0amn; that | am an officer or diractor
of the corporation or the recelver o rusied empowered to exacuta this report a3 required by Chapter 817, Fkrida Siatutes; and thal my name appears in Block 10 or Block 11
changed, or on an atlachmep! with an addvess, with all other like empowered. Toct)
[.700Eks

—
SIGNATURE: [ Bvers Eli2gbelh Yge07  Goy-as44p

GNATURE » TYPED OR PRINTED NAME OF 3/ONING OFFICER OR DIRECTOR Caryornat Prone 8




