FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # NO6000010962 ST 04-21-2008 900R9 039 ****§] 25

1. Enlity Name
LEVEROCK PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ “ ‘ a 0o U_
9309-1A OLD KINGS ROAD 9309-1A QLD KINGS ROAD :
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

| W

' . oL | 04022008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE ey ~omieaTor
- e ‘ 20-5763234 Not Applicable
o : . o o _ : . 5. Certilicale of Stalus Desired [ ?fe‘;gqa’?;m‘ma'
6. Name and Address of Current Registered Agent T

0 NOT WRITE
| IN THIS SPACE

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 Flarida. | am familtar with, and accept
the cbilgations of registered agent.

SIGNATURE
Signatre, typed o pnntec name of registered agent and i f spolicable. (NOTE: Registered Agent signaiura requined when rewstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS

TILE PSTD

NAME EDPMONDS, DANA

STREET ADDRESS | 9309-1A OLD KINGS ROAD
GiTY-ST-2P JACKSONVILLE, FL 32257

TME VD

NAME CUTTS, WILLIAM M
STREETADORESS | 9309-1A OLD KINGS ROAD
CITY-ST-2P JACKSONVILLE, FL 32257

TME D
NAME EDMONDS, STEPHENL

STREET ADDRESS | 9309-1A OLD KINGS ROAD e - -
omy-sT-2P | JACKSONVILLE, FL 32257 DO NOT WRITE o

STREET ADDRESS
CITY-ST-2IP

e ~ INTHIS SPACE

TMLE

NAME

STREET ADURESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

42. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, 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 effect as if made under oath: that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all gther ke empowered.

SIGNATURE: é’m/‘-’ jh M {;/&Ay Poy- 737-75¢2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytmme Phone &




