2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # N06000010963

1. Entity Name -
WILEY GROVE HOMEOWNERS' ASSQOCIATION, INC.

04-06-2007 90033 007 ****61.25

Principal Place of Business
9309-14 OLD KINGS ROAD
JACKSONVILLE, FL 32257 -

Mailing Address
9309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257

10051870

ARV G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

uie. Apt. 7, 8te . He. At % e 03282007  Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl{ Number Applied For

Z 0 -S5763 7ED Not Applicabte

Zi Count Zi G iti

® ountry P ouniry 5. Certilicate of Status Desired O 58‘75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE

SUITE 1200

JACKSONVILLE, FL 32202

G;/o (‘t.a /'-’ft?‘/? Cj/f?k (=]

Strest Address {P.O. Box Number is Not [\cceplable)

309 LS Z/hc‘;)s L, <. #1-4

City-([ScKs‘Omu;/ / T FL Zipg%’ogezs‘ 7

8. The above named enyi

the obtigations of redister

agént.

Hs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

</ Ozéq

SIGNATURE
SIgnamlyZd or ponted name ol registered agent and wie i apphcadis, (NOTE: Registerad Agenl signature regured when reinslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
17LE PSTD O betete TLE O Change [ Additicn
NAME EDMONDS, DANA NAME
STREET ADDRESS | §309-1A OLD KINGS ROAD STREES ADORESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-§1-ZF
ILE vD [ Delete nrne Ochange [ Acdition
NAME CUTTS, WILLIAM M NAME
SIREET ADDRESS | ©309-1A OLD KINGS ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CiTY-S1-21P
I D [ petete TITLE [ Change [ Aduition
NAME EDMONDS, STEPHEN L NAME
SIREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32257 Cily-SI-21P
TLE O Delete ILE U Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciry-§1-2P
TIELE [T Delete TLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST- 2P
e O Delete TIHLE [ Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-§1-2P ATy -ST-7IP

12. | hereby ceriily that the informaticn supplied with this hling doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
orl or supplemental report ig_true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

indicated on this ] | [ r
owered lo executs this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

of \he corporalion or
changed, or on an atla

SIGNATURE: {

recever or trustee el

ment with an addrefs, with al! other like empowered

RINTED NANE OF SIGNING OF FICER OR DIRECTOR

5/%% A 7 (9031/ 937-93 221

yisme Phone #




