2008 NOT-FOR-PROFIT CORPORA
ANNUAL REPORT

W

ION

DOCUMENT # N06000010156

1. Entity Name
MCGIRTS VILLAGE OCWNERS ASSOCIATION, INC.

Mailing Address

2955 HARTLEY ROAD SUITE 108
JACKSOVNILLE, FL 32257

Principal Place of Business

2955 HARTLEY ROAD SUITE 108
JACKSOVNILLE, FL 32257

FILED
Apr 18,2008 08:00 A
Secretary of State

RS

\ . ‘1‘.=:. o ; ="‘;’ . 1 ! :.'E‘ii .
1 . ;;:4.:"" , g :.”Qig'l' T ‘ ' : - SR AR 04112008 No Chg-NP CR2E037 (4/06)
i, . DO'NOT WRITE IN' THIS SPACE. .o
VR e b e e e e ] 510603804 Not Applicable
o Sos ?;'I:'i:. - “a N K . ':« R T
33, 3 ‘;=' } P ”:"I“:‘E!E,t‘-;";‘:g-:l , l;_y:_., A AT -’ Cpt ":: i jd' ; ? l y i 1' ' | 8. Certificate of Status Desired Oa ?g.gesqa?:;honal
8. Name and Addrass of Current Registered Agent R Eorm ) "“ i F: Ty o
e T T e R S S
MATOVINA, GREGORY E T TE ;
2955 HARTLEY ROAD SUITE 108 R DOﬁNQTWRlTE St
JACKSOVNILLE, FL 32257 I N T ¢ e & B 1 [~ =Y el
U INTHIS SPACE: -
BRI B O SO I, } :
i N R - N

the chhigations of registered agent.
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
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