2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2007 8:00 am
DOCUMENT # N06000010156 Secretary of State
1. Entity Narme BLR ks
MCGIRTS VILLAGE OWNERS ASSOCIATION, INC. 02-22-2007 90029 033 7776125
Principal Place of Dusiness Mailing Address
2955 HARTLEY ROAD SUITE 108 2955 HARTLEY ROAD SUITE 108
JACKSOVNILLE, FL 32257 JACKSOVNILLE, FL 32257
| ‘I}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ii
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007  Cng-NP CRZE037 (12/06)
City & State City & Suate 4. FEI Number Applied For
51-000380Y [ e tostcems
e Country Zp Country 5. Certificate of Status Desired [ f:;iumm'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registsred Agent
Name
MATOVINA, GREGORY E
2955 HARTLEY ROAD SUITE 108 Street Address (P.0. Box Number is Not Acceptable)
JACKSOVNILLE, FL 32257
City FL | Zip Code

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

SIGNATURE
Signatune, typed or printed narne of rogisionad egant and tile § appicabin {NOTE: Regisierad Agent signaiune required wher reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribation, U AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP [ Delete TLE O Change [ Addition
NAME MATOVINA, GREGORY E NAME
STREET ADDRESS | 2855 HARTLEY ROAD SUITE 108 STREET ADDRESS
GITY-ST-2IP JACKSOWNILLE, FL. 32257 CIvy-ST-2P
TME DvVT 3 Detete TIE O change [ Addition
NAME BORSTEIN, DONALD K HAME
STREET ADDRESS | 2955 MARTLEY ROAD SUITE 108 STREET ADDRESS
CITY-ST-2IP JACKSOWVNILLE, FL 32257 Ciy-51-2P
TE DS O Detete TME {J Change  [] Addition
NAME CASSIS, MICHAEL A NAME
STREET ADORESS | 2955 HARTLEY ROAD SUITE 108 STREET ADDRESS
CITY-ST-ZP JACKSOWNILLE, FL 32257 CITY-ST-2P
TRE O Delzte TME O Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-$T-2P CITY-S5T-ZP
TME 7 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
ThE [ Deiete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crry-$1-op - CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 r like empowered.
SIGNATURE: _g%ﬁ/’u(/m |-2-O7 9oY-292-0728

BIGNATURE OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Darytirs Phone $

%



