FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000007204 05-01-2007 90044 040 ****§] 25
1. Entity Name
OLD TOWN CROSSING OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
6215 WILSON BLVD. 6215 WILSON BLVD. : . q 0 {] 9 B 2 1 1
JIACKSONVILLE, FL 32210 . JACKSONVILLE, FL 32210 :
ST S| AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
é &-2 $o 7 Nat Applicable
o Country Zip Country 5. Certificate of Status Desired O gesaggq l'nf;’éum““
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name .
TOWERS, ELIZABETH F. Towefs, Elizabgth F/
6215 WILSON BLVD. Street Ada{syﬁﬂ. Box Number is Not Aéﬁplabl )
JACKSONVILLE, FL 32210

61}\5 Wilson Blvd

City \ Zip Cod
0jack}onville / FL 3p25190

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

SIGNATURE
Signalurae, typed or printed name of registered agent and tibe If applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees : P2
10. OFFICERS AND DiRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIHECTOHS IN 10
e DP X Delete TITLE President O Change  £K1 Addition
NAME TOWERS, WILLIAM B. NAME William-B. Towers, III
STREET ADDRESS | 6215 WILSON BLVD. STREETADDRESS (6215 Wilson Rlvad
CTY-51-21P JACKSONVILLE, FL 32210 CITY-ST-2IP Jacksonville, FL 32210
TIME oV B2 Delete TITLE VP /S [Jchange K Addition
NAVE WATSON, JAMES D. NAvE Eliz ag‘?th F. Towers
STREET ADDRESS | 6215 WILSON BLVD. smezraooness (6215 Wilson Blvd.
cmv-s-z2¢ | JACKSONWILLE, FL 32210 erv-si-zp - [Jacksonville, FL 32210
TILE DsT B4 Delete LT3 {0 Change [ Addition
NAME TOWERS, JOHN B. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FL 32210 CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Charge  [J Adaition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-§T- 2P CITY-$T-2P .
THE O veete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-$T-2P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 altac%pent with an address with all other |ike empowerad

SIGNATURE: plis /W Elcegbeth E Jowbks ¢330 Goy-72p- /J’f?

SIGNATU AND TYFED ©OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Caytima Phone #




