2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # N07000001165

1. Entity Name

CARRINGTON PLACE AT FLEMING ISLAND PLANTATION

CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-09-2008 90041 008 ****61.25

Principal Place of Business

12740 GRAN BAY PARKWAY

SUITE 2400

JACKSONVILLE, FL 32258

Mailing Address

12740 GRAN BAY PARKWAY

SUITE 2400

JACKSONVILLE, FL 32258

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

475 W TOWN PLACE

WA

Suite, Apt. #, atc.

Suite. Apt. #, elc.

02282008  chg-NP CR2EQ37 (12/06)

s e 100
City & State City & State 4. FEI Number Applied For
SAINT AU"UST!UE,FL R0 -836 Tbb Z Not Applicable
Zip | Coumy %‘&:O 92 Country | & certificato.of Stahs Desired gm_fi'g.;"q t.:\idr'fi;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RILEY, JAMES F

12740 GRAN BAY PARKWAY
SUITE 2400

JACKSONVILLE, FL 32258

SEVERN TRENT SERVICES, TNC

Street Address (P.O. Box Nurmnber is Not Acceptable)

475 W T1owWP  PLACE SOITE j00

W olT AVGUSTINE  FL |55y o

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Slgnature, typed or printed name al regisierad agent and litle it applicabla.

[

Wt 00 ased  SHELI MoRAN 3%/3/03‘/

(NOTE: Regrstered Agenl signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e Make check payable to -
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ Gelete TILE vD " “PCnange [ Addilion
NAME WICKER, SARAH HAME SARAH WcKE R_, way, #2240

STREET ADDAESS | 12740 GRAN BAY PARKWAY #2400 seereonress | 1214 o GRAN BAY PARK '

crv-sT-ZP | JACKSONVILLE, FL 32258 CiTY-§1- 1P JAYX,K FL 323 5%

TITLE vD Delete TILE P o i O Change ﬂ.Addmon
NAME OPENSHAW, MARK # NAME AndY BURTBN PARKWAY #2400
STREET ADORESS | 12740 GRAN BAY PARKWAY #2400 sweeraooress | 12140 GRAN BAY

onvsi2P | JACKSONVILLE, FL 32258 ° Y - ST-2P JAY  FL Baasg '

L 3To wkﬁg Ting 5 - o DOihange  THaddion
HAME TAYLOR, JASON NAME =SsA—5eY D ’

STREET ADDAESS | 12740 GRAN BAY PARKWAY #2400 STREET ADDRESS W—&Mﬂ-ﬁ#%%
CITy-ST-2ip JACKSONVILLE, FL 32258 CITY-ST-2P M

e O Gekete e ST Ol change B Adaition
NAME HAME CGring Palseno

STREET ADDRESS STREETADDRESS | L2 4 6 g 6°1 P‘\P“"""f t S& LI(OO
CITY-ST-2IP CITY-ST-21P Dot o avillc o 32ic5yg

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy -ST-2IP CITY-ST-2IP

TILE O delete TIHLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2iP CITY-$7-21P

12. | nereby cerlify that the information supplied with this fitin

address, with ail other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the inlormation
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 cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered o execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi

SIGNATURE:-__

Viphy | 203/ 2053

+ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

' Date 7 DayimeProne ¥/

ﬁnc[ﬂ:vu Buerfon



