2007 NOT-FOR-PROFIT CORPORATION
™ ANNUAL REPORT

DOCUMENT # N06000010918 FILED
1. Entity Name
BLACKWOQOD COVE HOMEQOWNERS ASSQCIATION, + 48
LA 07JUL 13 PH el
cerrar A R‘/ UF dinii
Principal Place of Business Mailing Address i :L% A :\J. L OrIDA
4971 SCENIC MARSH COURT 4971 SCENIC MARSH COURT "
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255
T HIIHII) Il IINI i IIIH IIIIIHIII i iIIIHIII\ II!UU\ IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. 071 12007 Chg NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
_S-" O(J Oq 03 { Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied  [] Ei;?q Additonal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

PUTNAL, JAMES E
4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32255

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahwe, yped ar prnled name of régislered agent and btle # appicable.

(NQTE: Registereo Agent signalture required when resnstaling)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 ray Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O petete VITLE O change  [J Addition
NAME PUTNAL, JAMES E NAME

STREET ADDAESS | 4971 SCENIC MARSH COURT STREET ADDRESS

GiTY-S1-2IP JACKSONVILLE, FL 32255 GITY-5T-2IP

TITLE vSD OJ Delete TITLE [ change [ Addition
NAME PUTNAL, DIANNA NAME

STACET ADDRESS | 4971 SCENIC MARSH COURT STREET ADDRESS

CiTY-S1-21° JACKSONVILLE, FL 32255 GiTY-51-21P

THILE TD 1 pelete TLE [J Ghange [ Addition
NAME COFFELL, BRAD NAME

STREET ADDRESS | 4971 SCENIC MARSH COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32255 CITY-5T-2IP

TMLE 7 Delete ()43 [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IF CITY-5T-21P

TITLE 1 Detele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Acdilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

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 repart or supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the recgé
changed, or on an attachm

SIGNATURE:

or trustee empowered 10 execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all ol%

\ slcu}’ruhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11zlo

Date Dayima Phang #

Vv




A

= ' A A ASSOCIATION
; 0@ MANAGEMENT
|.._| GROUP. LLC

PHONE: Q04 2218070 QI R.GLSKINNER PARKWAY FAX: 904.652 1448
SUITE GO2
JACKSONVILLE, FL 32256
WWWAMGJAX.COM

Tuly 11, 2007

Florida Department of State
Division of Corporations

P O Box 8700

Tallahassee, FL. 32314

Re: Blackwood Cove Homeowners Association, Inc.
Dear Sir/Madam:
We are responding to your Notice of Intent to Dissolve on the above named corporation.
We are including another signed Annual Report for your information. We have also
added the FEI Number which was missing from your records.
Also attached is a copy of the cancelled check that accompanied the originally filed
Annual Report which was filed in April. Therefore, we are not sending another check for
this renewal.
Please check your records, and if further information is needed, please contact this office.
Respectfully Submitted,

Linda F. Traylor, C.A.M.



