FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000013153 05-01-2007 90044 038 ****5] 25
1. Entity Name
LUMBER CREEK HOMEOWNERS ASSOCIATION, INC. .
Principal Place of Business Mailing Address !
6215 WILSON BLVD 6215 WILSON BLVD 4 0 03 821 3
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 -
S TP B IURRIAC RN RO
Suite, Apt: #, ete. Suite, Apt. #, etc. 04182007 Chg—NF’ CR2E037 (121‘06)
City & State City & State 4. FEI Number Applied For
Zo "J’ =y &b /3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';esqﬁgi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RICHARDSON, LINDA J Towers, Elizabeth F,
6215 WILSON BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
6215 Wilson Blwvd,
City . FL | Zip Cade
Jacksonville 322190

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

T
4, [ Gerss. Fliznbed) E, Towfi (-3¢ 47

SIGNATURE
Signature, typed or priniég name of registated agant and title Il applicable. (NOTE: Registered Agant signature required when rginstating} DATE
Filing Feo is $61.25 8. Election Campaign Financing $5_uo May Be
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees opa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ cChange [ Addition
NAME TOWERS, WILLIAM B 11l NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CIvY-ST-ziP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE DV O pelete TITLE D/VP/S/T_ _ ., RCharge ] Adeition
NavE TOWERS, ELIZABETH F Il NAME Towers, Elizabeth F.
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 GIFY-§T-2IP
TITLE DST Koslets TITLE 3 Change [ Addition
NAME RICHARDSON, LINDA J NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiTY-8T-2IP
TITLE [ Delete TLE [[] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TLE [ belate TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Gy -S1-2IP CITY-ST-2IP
TITLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachmept with an address, with all other like empowered.
SIGNATURE: W4 W.E/;‘Zﬁ beth FJowers ¥3ve7  Goy. 728-/ 48P

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




