2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT # N06000012046 05-01-2007 90044 037 ****6] 25
1. Entity Name
mEGSWOOD TERRACE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address qu Yyovre - -
6215 WILSON BLVD 6215 WILSON BLVD o
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S AT MONEARAOARART AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
zo- $732 93 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] geaelgesq:\i?:t;uonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
RICHARDSON, LINDA J "™ mowers, Elizabeth F.
6215 WILSON BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32210
6215 Wilson Blvd,
City . FL I Zip Code
Jacksonville 32210

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 accept

registered agent.
é M J % E/izppeth F Zow s

the obligations of

SIGNATURE

Y-30-07

Sigratura, typed or umﬂo name of registered agent and titie i applicable.

(NOTE: Registered Agent sigrature ruqured when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be it
Due by May 1, 2007 Trust Fund Contribution. Added to Fees _Ioﬂd Deparlment of £ State
- Y <t - S N

10. OFFICERS AND DIRECTQRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change  [J Addition
NAME TOWERS, WILLIAM B [l NAME "
STREET ADORESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P
TMiE VvPD 1 pelete THTLE VP/D/S/T , Ebehange [ Addition
NAVE TOWERS, ELIZABETH F NAME Towers, Elizabeth F.
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CRY-ST-2P JACKSONVILLE, FL. 32210 CiTy-ST-2P
TITLE STD Xoetete TILE I change [ Adaition
NAME RICHARDSON, LINDA { NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CIvY-5T1-2IP
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-ST-2IP GY-ST-2P
THLE 01 delete TILE {IChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CitY-ST-2P
TITLE [ elete TALE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or director
of the corparation o the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachmgnt with an address, with all other like W

{ ,(a,ujuf/u/t‘-é J

SIGNATURE:

| Gwace R Efi 2pbet4 F Jow E‘I.( Hc 07

Qey. 138/ FEP

HGNATURE d‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong ¥




