FILED
2008 NOT-FOR-PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #N06000013133 05-01-2008 90225 004 ****§] 25
. Entity Name
LUMBER CREEK HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Matling Address
6215 WILSON BLVD 6215 WILSON BLVD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e [ CA RSO SRAR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-l\.lP CR2E037 (121'06)
City & State City & State 4, FE| Number Applied For
20-8121613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dashed O ?g‘zg‘l??:;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TOWERS, ELIZABETH F
5215 WILSON BLVD Street Address (P.C. Box Number is Not Acceptiable)
JACKSONVILLE, FL 32210
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title Il applicable. (NOTE: Rogisterad Agent signaturs required when reinsiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe w Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees T Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES T6 OFFICERS AND DIRECTORS N 10
TITLE DP O pelete TILE ] Change ] Acdition
NAME TOWERS, WILLIAM B 1lI NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CIvy-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
TME VPST 1 petete TITLE D / V ‘P KChange [ Agditien
NAME TOWERS, ELIZABETH F 1l NAME -
STREET ADDRESS | 6215 WILSON BLVD STREETADORESS | | O™ S, E,\ ' '2_0~lo€.:"' 2 ¥.
CiTY-51-2IP JACKSONVILLE, FL 32210 CIry-51-21p
TLE DST m)emg TITLE ‘D / 5—-‘—' [ Change )X{\ddi:ina
NAME RICHARDSOM, LINDA J NAME . A r\L(f)
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS (Y\gf: FS\ L?JS\% &3) vl
orv-stap | JACKSONVILLE, FL 32210 CITY- §7-21P Lp\j"g\(, |2 a\Y) l{\\\ ARG Y- S 1)
TIILE O delete THLE ! D) Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE O elete ME O Change (7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-ZP
TITLE O Delete TIMLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 8§17, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmgrt with an address, with all other like empowered.
SIGNATURE: Wﬂ e e sr— d 2008 God F99.067|

slGNATURE‘AﬂD TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Data Daytime Fhone #

El l’Z&bd‘fa F_Tcgunré



