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

ANNUAL REPORT Secretary of State

DOCUMENT # N06000007204 05-01-2008 90225 049 ****6] 25

1. Entity Name

OLD TOWN CROSSING OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

6215 WILSON BLVD. 6215 WILSON BLVD.

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

P R S B[ G AW ACHR RO
Suite, Apt, #, olc. Suite, Apt. #, etc. 04252008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For

20-5652507 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O Eg':sqard:‘;ﬁmal
6. Nama and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent

Name
TOWERS, ELIZABETH F.
5215 WILSON BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The ahove named entity submits this staternent for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slignatura, typed or printed name of registered agen: and tie H applicable. {NOTE: Regisiered Agent tignabure requised when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2008 Trust Fund Contrioution, O Added to Fees o
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFi-;iCERS AND DIF;ECTORS IN 10
TILE P 1 pelete TITLE [JcChange [ Addition
NAME TOWERS, WILLIAM B I NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDAESS
CITY-ST-21p JACKSONVILLE, FL 32210 CITY-S7-21P
TIMLE VST 1 Detete TTLE \V; ‘P Change [ Addition
NAMF TOWERS, ELIZABETH F NAME :

| (£
STREET ADCRESS | 6215 WILSON BLVD. srecomess | LOWTS £\ 2-abetin FL
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-S7-21P
TILE 1 pesste TILE T 3 Change ﬂiﬁ\ddilion
NAME NAME .
'k )

STREET ADDRESS STREET ADDRESS {Vo\g. S \S,\. )?f' ).r\r.Dt r\\/q&s
CTY-5T-2ip omy-ST-ap TaKlsSonvitzle v 33a\0O
TILE O Delete TITLE 7 [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T7-2IF CiTY-8T-2p
TLE [ Dalete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2IP
TITLE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
GiTY-ST-ZP CY-5T-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attacth wilh an address, with afl other like empowered.

SIGNATURE: . 4 T Feers 4 30.08 God 99067/

SIGNATURE &(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daylima Phore #

(= {zaboettn F_f:?uim



