2008 NOT-FOR-PROFIT CORPORATION

P

ANNUAL REPORT

DOCUMENT # N06000010918

1. Entity Name

BLACKWOOD COVE HOMEOWNERS ASSOCIATION,

INC.

Frincipal Place of Business

4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32255

Mailing Adaress
4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32255

2, Principal Piace of Business - No P.O. Box #

3. Maling Address

FILED
May 02, 2008 08:00 AN
Secretary of State

QAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
. City & State City & State 4. FEI Number Appled For
, 51-0609031 Mot Applicable
Zip Country 7o Country O $8.75 Additional

5. Cenificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narneg

Strest Address (P.O. Box Number is Mot Acceptable)

City

FU Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, yped or prnted nama of tagisierad agent and tlla il apphicatls, {NOTE., Rogistaraa Agent sigrature raguirag whan ans1ating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TTLE [OJcnange [ Addwion
NAME PUTNAL, JAMES E NAME
STREETADDRESS | 4871 SCENIC MARSH COURT STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL 32255 CITY-8T-21P
TINE VSD O pelete TITLE [ Change [ Agaition
NAME PUTNAL, DIANNA NAME
STREET ADDRESS | 4971 SCENIC MARSH COURT STREET ADDRESS . .
ony-sT.ze | JACKSONVILLE, FL 32256 CITY-ST-2IP CNCONGAS TS

e e o ma o

e TD J Delete TILE a7 207 05— LT Brarge + 3 Addion
NAME COFFELL, BRAD NAME
SIREET ADORESS | 4971 SCENIC MARSH COURT STREET ADDRESS
CITY - 51-21p JACKSONVILLE, FL 32255 CIIy-5T-21P
TLE [ pelere TITLE [ change [T Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP Giy-8T-2P
HITLE O peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP Liy-81-2p
TILE [ Delete TILE (O change ] Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST.20P CIry-81-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
g this report as required by Chapter 517, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 f

s 08

of the corporation or the
changed, or on an atta

SIGNATURE:

eiver or {rustee empowered 10 exa
M with an address, wilh all othg

powgred. \

OpM SG 13 Las

/!lq&ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Oalg Daytme Phone %

\/



