2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO07000000230

1. Enlity Name

PRESTWICK PLACE OF JACKSONVILLE HOMEOWNERS'

ASSOCIATION, INC,

Principal Place of Business
9309-1A OLD KINGS RD.
JACKSONVILLE, FL 32257

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

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

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

04092008

T

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

04-21-2008 90089 040 ****6]1 25

LT

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number A Applied For
20- 8§22 (95 Not Applicable
Zi Count Z it
P v ° Country 5. Certificate of Status Desired O $8.75 Additional
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 DR., SUITE 1200

wblp)
JACKSONVILLE, FL 32202 1209 Ol sz\‘)g &4, South
Soite -4
City Zip Cod
J;QKEOH \nllqr FL | ’lspgz?: 7

G/orz > Msucﬁ eco

Stieel Address (P.O. Box Number is Not Accap

8. The abova namad entity submits lh:s statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida: | am familiar with, and accept

the obligations ﬁeglsfjred agent.
SIGNATURE L

- (C;/o:-;-: Manog\cmi)

®gent and titie if epplicable.

Signat ‘o pnted name of

(Ny}ﬁ(ﬁegnhled Agent signature requited when renstabtng}

Yor ot

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adted to Fees

= Make check:payable to
. Florida Departmem of S

10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 10

THTLE PSTD O Delete TILE O Change [ Addition
HAME EDMONDS, DANA NAME

STREET ADDRESS | 9308-1A OLD KINGS RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S1-ZIP

TMLE o [ Detete TLE O change [ Addition
NAME EDMONDS, STEPHEN L NAME

STREET ADDRESS | 9309-1A OLD KINGS RD. STREET ADDRESS

CTY-$1-20 JACKSONVILLE, FL 32257 CITY-ST-2IP

TLE vD O Detete TITLE [ change [ Addition
NAME CUTTS, WILLIAM M NAME

STREET ADDRESS | §309-1A OLD KINGS RD. STREET ADDRESS

CITY-8T-21P JACKSONVILLE, FLL 32257 CITY-ST-2IP

TITLE [ Delete TLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2iP

me [ Dalete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 21

TMe O palele Tme [ Change [ Addition
NAME ' MNAME

STREET ADDRESS STREET ADDRESS

Y- §7-2IP CITY-1- 2P

12, | hereby certi
indicated on

thai the informaticn supplied with this filin g
is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _/1.2

Lo

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaiure shalt have the same legal affect as if madae under oain; that | am an ofticer or diractor
of the corporalion or the receiver or trusiee ampowered to executa this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

%,ﬁéf Toy-757- 7322




