C FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000006478 05-01-2008 90280 001 ***367.50

1. Entity Name
TROUT RIVER BLUFF OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address BGE ¥y e ey

L ' 3
2955 HARTLEY ROAD STE 108 2955 HARTLEY ROAD STE 108 66008990

' | gl T

04102008 No Chg-NP CR2EQ37 (4/08)

4. FEI Mumber Applied For
56-2592669 Mot Applicable

6. Certificalo of Siatus Desied ] $0- 15 Additional

Fee Required

6. Name and Address of Current Registered Agent i S

-t

MATOVINA, GREGORY E o

2955 HARTLEY ROAD STE 108 LT DO NOTWRITE .
JACKSONVILLE, FL 32257 - i ’ |N TH|SA:_SRACE; o DEN

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura, typed of plinled name of registared agent and tite it applicable. (NOTE: Registared Agent #ignatwe reguirad when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_0[) May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE DP

NAME MATOQVINA, GREGORY E '

STREET ADDRESS | 2955 HARTLEY ROAD STE 108
CY-ST-2IP JACKSONVILLE, FL 32257

TLE ovT

NAME HUDSON, SHARON

STHEET ADDRESS | 2955 HARTLEY ROAD STE 108
cy-StT-2i JACKSONVILLE, FL 32257

THILE Ds L
NAME CASSIS, MICHAEL A
STREET ADDRESS | 2955 HARTLEY ROAD STE 108

CIYST-ZP | JAGKSONVILLE, FL 32257 DONOT ‘ RlTE

+

STREET ADDRESS
Cny-sy-7Ip

o © . “INTHIS'SPACE . . =

TTLE

NAME

STREET ADDRESS
CIT¥-81-2iP

THILE
NAME

STREET ADDRESS S y
CITY-5T-2P _ Coean T

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions containad in Chapter 118, Forida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurale 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 the raceiver or trustes empowered ta execute this report as required by Chagpter 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 pther like empowered.

SIGNATURE: /ot Aot Shacod Hussod/ Hfifeg 90429207178

/mnmmmz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dnytitred Phone #




