2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N06000010963

1. Entity Name
WILEY GROVE HOMEQWNERS' ASSCCIATION, INC.

04-21-2008 90089 043 ****6] 25

Principal Place of Business

9309-1A OLD KINGS ROAD
JACKSONVILLE, FL 32257

Mailing Address

9300-1A OLD KNGS RDAD
JACKSONVILLE, FL 32257

40075382

DO NOT WRITE IN THIS SPACE

GG A 0

T

04092008 No Chg-NP CR2ED37 {4/06)
[ 4. FEI Number Apphiad For
20-5763283 Not Applicable
5. Cerlificale of Stalus Desred~ []  $8-79 Additional

6. Name and Address of Current Registered Agent

MENCHERO, GLORIA
9309 OLD KiNGS RD. S #1A
JACKSONVILLE, FL 32257

Fee Reqwred

' DONOT WRITE
:;f,;_IN TH I;Sj SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agem or both, in the Stale of Florida. 1 am famlllar with, and accept

tha obllgations of registersa agent.

SIGNATURE
Signature, fyped or DriMed name of regratered agent and title if applicabla, {NOTE: Registarad Agent signaline raquired when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. . QFFICERS AND DIRECTQRS

E PSTD

NAME EDMONDS, DANA

STREET ADDRESS | §309-1A OLD KINGS ROAD
CiTY-S§1-1P JACKSONVILLE, FL 32257

THLE VD

NAME CUTTS, WILLIAM M

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

e D

NAME EDMONDS, STEPHEN L
STREET ADDRESS | 8309-1A OLD KINGS ROAD
CiTY-ST-2P JACKSONVILLE, FL 32257

TTLE

NAME

STREET ADDRESS
CRY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CrTy-sy-2p

‘DO NOT WRITE " .
IN THIS SPACE

12. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawies. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as raequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 4///—_ ) A7~

f//¢a/? Goy-937-93272_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




