2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # N07000003691

1. Entity Nama

FLORIDA DAYS HOMECWNERS ASSOCIATION, INC.

(03-21-2008 90022 008 ****61.25

Principal Place of Business
1785 VICTORY'S PATH TRAIL
NEW SMYRNA BEACH, FL 32168

Mailing Address
POST BOX 1202

NEW SMYRNA BEACH, FL 32170

LLEIEE

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

A

Suile, Apl. 4, slc. Suite, Apt. #, elc.

01292008  chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Numbaer Applied For
\%-—- O q 654[ 3 Not Applicable

Zi Caount Zi "

P auntry s Country 5. Cenificate of Siaws Desited ~ [J  $8+7 Additional
o - . Fee Required:
M 77 8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistared Agent
Name

HICKSON, MICHAEL L
1785 VICTORY'S PATH TRAIL
NEW SMYRNA BEACH, FL 32168

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

City

FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, fypad or prnted name of registerad agant and title if appicable

{MNOTE: Regisiered Agent sgnature required when reinstating) DATE

Fiting Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

IITLE D 1 Delete TITLE [ change [ Addition
NAME HICKSON, MICHAEL L NAME

STREET a0DRESS | POST OFFICE BOX 32170 STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BEACH, FL 32170 CITY-57-2IP

e D 1 petete TITLE {7 change [ Addition
NAME HICKSON, SUSAN S NAME

SIREET ADDRESS | POST OFFICE BOX 32170 STREET ADDRESS

Ciry-ST-219 NEW SMYRNA BEACH, FL 32170 CITY-ST- 2P ;

WTLE D ] Delete TITLE [ Change [ Addition
NAME HICKSON, JAKE NAME

STREET ADORESS | POST OFFICE BOX 32170 STREET ADDRESS

CITY-S1-2IP NEW SMYRNA BEACH, FL 32170 CiTY-81-7P

TLE [ petete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-51-2IP

TILE 1 Delete TLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITy-ST-2P

TITLE O oelete TITLE [ change ] Addition
NAME NAME

STHEE] ADDRESS STREET ADDRESS

CHY-8T-2P CITY-ST-2P

12. | hereby cer:i!z“:hal the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
i 15 report of supplamantal raportis true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowerad [o exacute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11l

indicated on {

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

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE%E% —C

Aoty 3ep-1a8-74)

Date Daytme Phona ¥

—_—
——



