FILED

2008 NOT-KS:%’}E;E’P%?!I;_PORATION , A é.c%ét,azlgfogfssg?tél m

DOCUMENT # NO7000001543 04-21-2008 50089 041 T6L 23

1. Entity Name
SARAH'S WALK HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address .
9309-1A OLD KINGS ROAD 9309-1A OLD KINGS ROAD - 1 '
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 e
A e e b R T
Z309  d Kinag Kd. S. ‘?50‘? old (ﬂq‘; . S.
Sule, Apt. #, ‘eglcu: fc ; -\':4’ Suite, A&: 6_1;‘-_'0 ’ B} /4— 04092008 Chg-NP CR2EO037 (12/08)
City & State City & State 4, FEI Numbej - Applied Far-
acksendilla | €0 ~Jadalsemulia =L 20- 385145 Not Applicable
Zip ‘z‘zo - Country U '_?;7.12 - Countwu S 5. Certificate of Status Desired O Eg'gg‘??:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CONTEGA BUSINESS SERVICES, LLC C /0"*' 2 M =V} C"\E 2D
ONE INDEPENDENT DRIVE SUITE 1200 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202 309 old Kinas Kd. SouTl
nyry TE / - /4"
Cit . Zip Cod
Y J-ac_l(so.h\nl(t FL .I%E—Z?S‘T

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

SIGNATURE (G lecis [Mewcheers ) 7/49 / &

Slgnature, ﬁ; printed name of regisiered ageni and (ite if appiicabla. OTE: Registarad Agent signalure requirad whod reinstating) DATF_
Filing Fee is $61.23 9. Election Campaign Financing $5.00 MayBe |7 - Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added lo Fees ) Florida Department.of State .. ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTbRS IN 10 .
TITLE DP O patete TILE [0 change ] Addition
NAME EDMONDS, DANA ) NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P
TME ovpP O Delata TILE [ Change [ Addiion
NAME CUTTS, BILL NAME
SIREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDRESS
CITY-ST-2)P JACKSONVILLE, FL 32202 CITY-ST-21P
TMLE DsT 3 oelete TILE Ol change [ Addition
NAME EDMONDS, STEPHEN L NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TITLE [ Detela TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
DnEe O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Delete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. | heraby certify that the information supplied with this I|I|ng does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal ettect as if made under oalh; that | am an ofticer of director
of the corperation or the receiver or trusiee empowered to execule 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 anachmenl with an address, with all other like empowered.

SIGNATURE: _ 1/ A~ ‘%g:‘/oé’ Poy-737 9322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




