FILED

2007 NOT-FOR-PROFIT CORPORATION ~ Mar 01, 2007 8:00 am
A - s 4
ANNUAL REPORT : Secretary of State
DOCUMENT #N16064 R 02-05-2007 90123 046 ****61 .25
1. Entity Name
CONFEDERATE POINT CIVIC ASSOCIATION, INC.
Principal Place of Business Maiting Address
5961 SWAMP FOX RD P.0. BOX 14219
IACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32238 IS
— ;
A RS L R I
2 Principal Place of Bus:ness - No P.O. Box # 3. Mailing Address i i 1l *h'.
Suite, Apt. #, eiC. Suite, Apt. # eic. 01302007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Apphad For
Cay 59-2734559 Not Appicable
> Country = Country 5. Cenificate of Staes Desired [ gzs.\mul
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistarsd Agent
Name ~
HOWARD, PAUL F SR Howo ARD Fau(, F SR
P.O. BOX 14219 Street Address (P.O. Box Number'ia Not Accaptable)
JACKSONVILLE, FL 32238
4242, NeKSBUREG AVpow £
%AC-KSODO( [ FL l Zé,a. (o
8. Tha sbove named entity ubmits this siatament for tha purposa of changing its registared offica or registerad ageni, or both, in the State of Rorida. | am lamitiar with, and accept
tha abligations of registered agont.
SIGNATURE
SIoranre, broesd oF Brvid AT OF it i3 W § [MOTTE: Rbpeisred Ageni sgralre necpared whert Asinstaiing) DATE
Fliing Fow Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Mzke check payabis to
Due by May 1, 2007 Trust Fund Contribution, a Added tn Fees Fiorida Dapartment of State
0. OFFICERS AND DIRECTORS 1", ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE P 0O peiete e O oage [ Addition
N WOLFORD, WILLIAM M oy
STREEV AOORESS | 4318 SAVANNAM AVE. STREEY ACDRESS
orv.stor | JACKSONVILLE. FL 32210 / ary-$1-he P
TME VP ™ teen TRE NP Ocange  Edastion
Wt PARRIS, NOEL > NoLtina, TAres
STREET ADCFESS | 4450 SHILOH LANE smeevoorss | S5 2o, Swh P Fox RoAD
m-s1-00 | JACKSONVILLE, FL 32210 orstwr | JhcsopdiLLE. EL 33210
mEe sD 3 Detee TTLE O crange [ Addition
NAME ROBINSON, SANDY NN
STREEY ACORESS | 8530 SWAMP FOX RD STREET ADDFESS
[y Baf, 4 JACKSONVILLE, FL 32210 oY -$1-19
MmE ™ 0 Dot it Dcene [ Aasiion
W LYNN, LINDA A NAME
STRELT ADORESS | 5408 MARINERS COVE DR STREET ADDRESS
orv-si-or | JACKSONVILLE, FL 32210 CTY-51-20
LT 3 Detete me O chage [ Addien
NAME INAME
STREET ADGRESS STREET ADORESS
Y -51-0P Gir-5i-09
TME [ Deteta TME O ctage [ Addition
NAME WNE
STREEY ADCAESS STREET ADORESS
onv-s1-2 £rTY-51-29
ﬂ.lharaby lfndu-mabmwpphedummf doosnutmaidylorhexsnﬂummanodmcmptuiw PFlorida Statutes. | further certify that the information
of supplemontal report is true accuralo and thal my signature shall have the same legal eflect as i made under cath; MImmdfmam
onhawpomuonormrscmwmasquuedmumoﬂnrepmumqmedbycrmuslr Florida Slahdes; and that my nams appears in Block 10 o Black 11 if
changed, of on an address, other ko empowered.
SIGNATURE: Coh i o CL ) Licssa A Lna _1-%0.07 Qoo bo§. BSL
TURE A20 TYPED 08 3 SIONDN0 OFFICER OR CXRECTOR Owyurne Prone ¢

[



