FILED

Apr 06, 2007 8:00 am
2007 NOT-Egga:EEEngngzPORATmN ecret,ary of State

DOCUMENT # N06000004525 04-06-2007 50033 008 77761.23

4. Enlity Name
WINGATE VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place ol Business .. Mailing Address 4 00 5 1 86 9

9309-14 OLD KINGS ROAD © 8309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257 .+ JACKSONVILLE, FL 32257
TP IECAGHNE A AR
Suile, Apl. #, sic. Suite, Apt. #, atc. 03292007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| N'imber Applied For
4’/’0 - 5 7j / Z 7‘5. Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired dJ fz.;;as;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
INTREPID REGISTERED AGENT SERVICES, LLC G/O i3 [/@VICA@/"a
ONE INDEPENDENT DRIVE, SUITE 1200 Street Address (P 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
7309 L kings Kl S. L/ A
City Zip Code
\'ECKsonu://cr FL l 57

8. The above named entli y submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am ramlllar wnh, and accepl

'5// /07

SIGNATURE
Slgnalyfryped or prted name G regisiered agent and ttla il appécable (NOTE Regstered Agent SIQnature requiied when fenstatngy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TILE ] 7 Delele TINLE [ Change [ Addition
NAME EDMONDS, DANA NAME
STREET ADORESS | 8309-1A OLD KINGS ROAD STREET ADDRESS
Ciry-si-ae JACKSONVILLE. FL 32257 CIvy-SI-2I
HILE D O pelee TILE [ change [ Addition
NAME CUTTS, BILL NAME
SIREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDRESS
CITY-§3-2IP JACKSONVILLE, FL 32257 Criy-sT- 2P
TIME D O Detete TILE O cChange ] Addition
NAME EDMONDS, STEPHEN L NAME
STREET ADDRESS | 93009-1A OLD KINGS ROAD STREET ADDRESS
CITy-S1-2P JACKSONVILLE, FL 32257 CiTy-SI-2IP
TMLE [ oelete TILE [1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-St-zp Cay-Sr-ap
1TLE O Delets TLE [ Grange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-S7-2IP
TIILE 3 petele TIE [ Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-§i-ZP

12. | hereby certily Lthat tRsgnformation supplied with this filin 3 does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this report supplememai repoert is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol the corparation or the rigeiver or trusiee am) wered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmignt with an addresg, with aljother like empowered
7/ /0 7 @“OC/JB‘? 2322

"—=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR :\wme Phone #

SIGNATURE: (J__




