FILED

- Apr 21,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecret,ary of State

_ _ o4 0 3 24

DOCUMENT # NO6000004525 04-21-2008 90089 044 61.25
1. Enlity Name
WINGATE VILLAGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
9309-1A GLD KINGS ROAD 5309-1A OLD KINGS ROAD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

7. . . ._ .. . . : L .. . : 04092008 No Chg-NP CR2E037 (4/08)

- DO NOT WRITE IN THIS SPACE |y R
: . ‘ : ) 20-5731275 Not Applicable

5. Cenificate of Stalus Desied ~ [] g‘;fqmiﬁm'

&. Name and Address of Current Registered Agent

| MONCHERO, GLORIA A A .
9309 OLD KINGS RD SOUTH DO NOT WR'TE
SUITE 1-A

JACKSONVILLE, FL 32257 - |N TH'S SPACE :‘

8. The abova named entity submits this staternent lor the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
ihe obligations of registered agant.

SIGNATURE
Signatura, typed or printed name of registered agent and titte f epplicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME EDMONDS, DANA

STHEET ADORESS | 9309-1A OLD KINGS ROAD
CIY-ST-2F JACKSONVILLE, FL 32257

TITLE »]

NAME CUTTS, BILL

STREETADDRESS | @309-1A OLD KINGS ROAD
CITY-5T-21P JACKSONVILLE, FL 32257

TiTLE D
NAME EDMONDS, STEPHEN L

STREET ADDRESS | 9309-1A OLD KINGS ROAD S 3 B
emv-ST-2P | JACKSONVILLE, FL 32257 o DO NGTWRH-E

STREET ADDRESS
CITY-ST-2IP

e ~IN THIS SPACE

TILE

NAME

STREET ADDRESS
cY-st-ap

e
NAME

STREET ADDRESS
CmY-s1-2P

12. | heraby cenify that the information supptied with this filing does not qualify for the exemptions contained in Ghapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or directar
of the corporation or tha receiver or trustea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ém A— M M‘ e qﬁﬁéx/ Qo¥-739-9322.

TURE AND TYPED CR PRINTED NAME OF Daytuna Phone #




