2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000003959

1. Entity Nama

EWING PARK ROAD HOMEQWNERS ASSOCIATION, INC.

Principel Pltace of Business
2058 OAK MARSH DR

Mailing Address
2058 OAK MARSH DR

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90021 031 ****61.25

AQURRY=

FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

N BT AR

7. Principal Piace of Business - No PO, Box # 3 Mating Addross
Suite, Apt. 8. etc. Suite. Apt. &, etc. 03262008  Chg-NP CRREO37 (12/06)
Clty & State City & State 4. FEl Numbar Applied For

8;?0 l } 8 Nt Applicable
ap Country ap Country 5. Centificate of Status Desied [ fg 7n 5 Addtionat
ﬂ-mwmdwww 7.lhmandAdchmofMWAguﬂ
Name

DOYLE, WILLIAM A

2058 OAK MARSH DR Strest Address (P.0O. Bax Number is Not Acceptable)

FERNANDINA BEACH, FL. 32034

8. The abmve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

I
¥

SIGNATURE

Signaburs, Typed or printad rma.of regiieced agant and tite M appicale.
P

{NOTE: Ragisterad Agent signaturs requinad when reinztating } DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mzay Bo Make check payzble to
Due by May 1, 2008 Trust Fund Conltribution. Added 10 Faes Florida Departmant of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [T Detetn TE O Cnange [ Addition
NAME DOYLE, WILLIAM A NAME
STREET ADDRESS | 2058 OAK MARSH DR STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST- 7P
e 1 Deteta TILE Ochange [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
cny-s1-ap Cy-s1-ap
e O petee TLE {Jchange [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CiTY-ST-21P Ciry-51-2P
TME [ Detete e [ Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-37-00 cy-St-ap
TALE [ oetete THLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-DP CIry-ST-2P
me 3 Delete TRLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-1P CITy-ST-2P
12. | hereby cenlix‘thm tha information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutaes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of trustee empowerad to e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changedotonanan nl 4 anaddress.Tﬂ other ed. JJ
1172937
SIGNATURE: (A 3«[ N-08  Y1-717-27%,
N AMD TYPED OR ovfmcﬁen(hm Date / Oaytime Prone #

v; v



