FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT 1 Secretary of State

DOCUMENT # N06000003333 01-08-2007 90248 035 ****5]1 25
1. Entity Name

NOBLES CROSSING HOMEOWNERS ASS0CIATION,
INC.

Principal Place of Business Mailing Address 8 5 0 0 1“ h B

1116 HIGHWAY 17 N, 1116 HIGHWAY 17 N.

BOSTCK, FL 32007 BOSTICK, FL 32007
+
T T G A R
Suite. Aot v, otc. Sulte. Apr. v olc. 01042007 chg-Np C§E037 {12/06)
City & Siate City & Slan 4. FG{ Nymber Apphed For
) é "-?3 7&45 7 Not Apphicable
zip Country Zip Couniry 5. Cenificate of Siaws Desired 0 ?3;{: mtonal
6. Name and Address of Currgnt Registered Agent 7. Name and Addrass of New Registersd Agent
B Name
WILLIAMS, JOHN M
1116 HIGHWAY 17 N. oot Strest Address (P.Q. Box Number is Not Acceptable)
BOSTICK, FL 32007
City FL J Zip Code

8. The above namaa entity submits this statement for the purpose ol changing its registered otfice of regisiered agent, or both, in (he Siate of Florida. | am lamiliar with, and accent
the oligations of 1egistered agent.

SIGNATURE
Signtre, typed or IS farte of Heg a0l B0 it if 20 {NDTE: Ragiste/sq Apani $ignilure 1equiss whan Henstating} DATE
Filing Foo ls $61.25 2. Electon Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contributian, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 ogiere e O trerge [ Aadinon
NAME WILLIAMS, JOHN M HAME
STREET ADDRESS | 1116 HIGHWAY 17 N, STREE T ADDRESS
CiTY.ST- 2% BOSTICK, FL 32007 CITY.ST-2P
nne vo O Delere i D chaoge [ adoion
NAME WILLIAMS, ASHLEY K HAME
STREET ADORESS | 1116 HIGHWAY 17 N, STREET ADDRESS
Cry-ST-2pP BOSTICK, FL. 32007 wly-S1-2p
TILE .| 870 O3 peterr e O thange [ Addition
NAME MULLIS, DAVIDR MAME,
STREET AODRESS | 107 VINTAGE LANE STREET ADDRESS
CiTy-31-29 PALATKA, FL 32177 CiTY-S1-21P
e [ Detete TITLE [ Change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDAESS
ciTy-51-2P CITY . 51- 2P
e [ Detere e D change [ Adaition
NAME HANE
STREET ADDRESS STREET ADDRESS
cary-51-2P CITY-31-2P
TILE 3 elete AlLE {7 Crangz T Addisien
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P CHy.s1-ar
12. | hareby centify that 1ha information suppiied with this filing doas not qualify Tor the exempiions contained in Chapter 119, Flerida Statules. | further carnly that the mformanan

indicated on Ihis report or supplamanial report is rue and accurale and INat my signatwe shall have the same legal ellect as if made under oath; that | am an olficer ol drecior
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapler 817, Florida Stalules: and thal my name appesrs i Block 10 of Block 114
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: }%’M&J‘Q&“Jd‘” MW ame /- Z-0 7 3fo-Id- 0637

SIGMATURE AND TYFED OR PRINTED NAME OF SIGKING OF FICER OR DMECTOR D2veme Phore #




