20608 NOT-FOR-PROFIT CORPORATION

7 ANNUAL REPORT (AR) - 8/25/2008-90001-048-$61.25-861.25
DOCUMENT # N07000007250
1. Entity Name F]LtD
JENKS CROSSING OWNERS ASSOCIATION, INC. i
08ScP23 PH 1118
Printipal Place of Businass Maiting Address ¢ sna ) . T
RN i
1123 CUTCHENS ROAD 1123 CUTCHENS ROAD "‘k'l-f RIS
T o |l||l|ll|l||l|li IL'IIIH'IIHIIIMIIIIIIIIIWWIIMIIHNI
2. Principal Place of Business - No P.O. Box 4 3. Malling Address
Suite, Apt. #, atc. Suite. Apl. #, etc. 3nd MGORE CR2E037 (4/08)
Cily & State City & State 4. FE| Number Applied For
Naot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?aaa l;fmmlmm
6. Name and Addresa of Current Registared Agent 7. Name and Add: af New Regi d Agemt
Nurne

PEADEN, MICHAEL D

Street Address {P.0. Box Number is Not Acceptable)

1123 CUTCHENS ROAD
SOBTHPORT FL 32409 5
: (]
City FL [ Zip Code
8. The abeve '3 0 enllly :,ubm:ts lI tis stalarnent tor 1he purpose ol changing its registerad office or registered agent, or both. in the State of Florida. § am lamiliar with, and accepl
SlGNATLIFIE : / V,
!c (fp-l e printed came of .u;cu axcind (NOTE: o -siorers Agonl BGAa AN e regus’ o<1 wi) Fhndtasng) DATE
= ) .-n 0 - - - ETIF R - o . CE) - ET) )
| Fﬂ.ENOW FEE IS 551.25 9. Election Campaign Financing $5.00 mayge | " Make Check Payab[g fo .
Il Due By September a, 2008 Teust Fund Contribuiion. Addad 10 Fees . Porida Department of State’
10. T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
img D . O oeere LE [ Cange [ Adtition
NAME PEADEN, MICHAEL D NAME
SIREET A00RESS | 123 CUTCHENS ROAD STREET ADDRESS
.Lry-ST-0p |SOUTHPORT FL 32409 CITY-ST-21P % 2.3
mie D ] Deer riiLg I ~ ¥ O Chamge (3 Acdaion
NAME KING, LANNY C RANE
STREET ADOAESS. 2519 WILLO LANE STREET ADDRESS
cimy-ST-1P LYNN HAVEN FL 32444 CTY-57-217 -
wme D - Clpege ~Juie —p—— - . Orcrae -y addmon -
NAME KING, JAN NAME
STREET ADORESS | 2519 WILLO LANE STREET ADORESS.
omy-ST-hpT T|LYNNHAVEN FL 32444 Y- ST- 2P
TME O Detete L2yt O Change [ Addition
NAME NAME
STREET ARDRESS ‘SWREET ADDRESS .
oly-51. 20 CITY-ST. 7P A
TInE O perere i [JChange [ Adaition
HeME NAME
STREET ADDALSS STREET ADDAESS
ciTy-57-0P Cry-51-op
WILE O Deters ™E D Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-Si-ap Ciry-ST-21

12. | nereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. t further certity that iha information

inglicatéd on this report or suppiementat report is tiue and acc

of the corporation of the receiver oghruste lcd exi
changed, of on gn attachmant willfan adgfess Avith
SIGNATURE:

nd Ihal my signature shall have the sarme legal eftect as il made under palh: that | am an officer or direcior
ute Wis repost as required by Chapter 617, Floriga Statutes: and thal my naime appears in Block 10 or Block 11 i

9-/501

SIGNATURE AND TYFED Of PRAIED NAME OF SIGNING OF FICER DR DIRECTOR

Laa Daynwe Pnone #




