FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
MIDTOWNE HOMEQWNERS' ASSQCIATION, INC.

Principal Place of Business Maiting Address
5210 BELFORT ROAD, SUITE 400 5210 BELFORT ROAD, SUITE 400
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 _—
B - IR RA IR RO
LS55 cenTrac  PAniey
Sulte, Apt. # etc. ulle. Ap‘é';;‘c' 01122007  cpg.np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
J¥eiSoniwe  FL 2Zo057Y5337 Not Applicable
Zp - Country ‘-?_‘;'11‘1 - CDOSQ:;‘AL. §. Certificale of Status Desired- O ?i'!iasdﬂfggmal“
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agant
Narne
STERLING FIN. & MGMT, INC.
6320 ST AUGUSTINE RD STE 6B NeL Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217 o
ey \WSSS  cgamAac Pamuvay  STE LO3
= — -
Y PacssomviLLE FL | 2 Y

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

SIGNATURE
Stgrawra, typed o printed name of regestered agent and tita Il appliceble. (NOTE: Registerad Agan| signature raquiredd whan rainsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete THLE [J Change [ Addition
NAME GENGVESE, WILLIAM HAME
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
CY-ST-2IP JACKSONVILLE, FL 32256 CY-57-21p
TIME DVP O Detete TITLE [ change [ Addition
NAME DALTON, RICK NAME
STREET ADDAESS | 5210 BELFCRT ROAD, SUITE 400 STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL 32256 Ciry-55-2IP
TILE B DST [ Detete TITLE [ Change [ Adoition
NAME BUDD, SHAWN T NAME ’ - -
STREET ADDRESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
CITY-$7-2IP JACKSONVILLE, FL 32256 | CITY-1-7IP
THE ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TITLE O oelere TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or Inuslee empowefed 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, willf 41l other fike empowered.
SIGNATURE: > #-2-0)  qoY -¢iS-¢ ¢ 7
Data Daytimg Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




