2007 NOT-FOR-PROFIT CORPORATION ‘- FILED
ANNUAL REPORT Feb 22,2007 8:00 am

DOCUMENT # NO6000006478 '- Secretary of State
1. Enﬁty Name _ R EX T T
TROUT RIVER BLUFF OWNERS ASSOCIATION, INC. 02-22-2007 90029 031 **7761.25
Principal Place of Business Mailing Address
2955 HARTLEY ROAD STE 108 2955 HARTLEY ROAD STE 108
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R — ST m A mn e

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-NP CRIEOST (12',m)

City & State City & State 4. FEI Numbar Applied For

_ o - 259 2o GC? Not Applicable
e Country ap Country 5. Certificate of Status Desired ?g]ﬁ S Additional
9. Name £nd Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent

Name

MATOVINA, GREGORY E

2955 HARTLEY ROAD STE 108 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ponda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signenurs, typed or printsd name of registend agent and tite i applicable. (NOQOYE: Regismred Ageni signature requirad when reinstating) DATE
Filing Foe is $61.25 9. Election Cempaign Financing $5.00 Moy 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 “. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 10
TIME DP {J petete TME O ctange [ Addition
NAME MATOVINA, GREGORY E NAME
STREET ADORESS | 2955 HARTLEY ROAD STE 108 STREET ADDRESS
CAY-ST-ZIP JACKSONVILLE, FL 32257 crY-S1-2P
e ovT O celete me Ol Crange [ Akiton
NAME HUDSON, SHARON NAME
STREET ADDRESS | 2955 HARTLEY ROAD STE 108 STREEY ADDRESS
civy-s1-29 JACKSONVILLE, FL 32257 CITY-ST-2IR
e o L] Detete e O Cange [ Addition
NAME CASSIS, MICHAEL A NAME
STREET ADDRESS | 2955 HARTLEY ROAD STE 108 STREET ADDRESS
Cry-S1-2I JACKSONVILLE, FL 32257 CIFY-51-2P
HUE 3 Detete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-2P CITY-51-2P
TmE . [ Detete TME [ change [ Addition
STREET ADDRESS h STREET ADORESS
oY-S1-0P CITY-ST-BP
e {73 Detete TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P Y- ST-7P

12. | hereby certify that the information supplied with this fgirr.‘g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: )L..mvwf M - 5!0;07 Qoy.-Kr-0228

mumﬂcnmmmmwmmmmm Deytirna Phona #




