2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2008 8:00 am

DOCUMENT # N16064

1. Entity Name
CONFEDERATE POINT CIVIC ASSOCIATION, INC.

Secretary of State

02-15-2008 90003 006 ****61 .25

Principal Place of Business Mailing Address .

5967 SWAMP FOX RD P.0. BDX 14219

SACKSONVILLE, FL 32290 US JACKSONVILLE, FL 32238 US

| T RN IRRER AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008  chg-NP CR2E037 (12/06}
City & State City & State 4. FE! Number Applied For

58-2734559 Not Applicable
Zip Country ap Country 8. Ceriificate of Status Desired ~ [] g:';sqmmm'
6. Name and Address of Current Reglsterad Agent 7. Namse and Add of New Registered Agent
- Name . e —a
HOWARD, PAUL F SR i i ford

4342 VICKSBURG AVE.
JACKSONVILLE, FL 32210

Streel Address (P.O. Box Number is Not Acceptable)
4

Savannah Av_emm

City

Jacksonville FL I 3905(1;0

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

the obligauor:‘oireﬁterzgent a{
SIGNATURE % o b’ ¢L Lé —

/-30-08

Slwum!ppeduwwudmdmmdmwmi (NOTE: Registared Agent sgnansrs requined when reinsteting)
Flllng Foeo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
__ Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departinent of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P O pelete TME [ crange [ Addition
NAME | WOLFORD. WILLIAM M NAME
STREET ADDRESS | 4318 SAVANNAH AVE. STREET AGDRESS
EITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TME VP [T elete s Clcange [ Addition
NANKE NOLTING, JAMES NAME
STREET ADDRESS | 5522 SWAMP FOX RD STREET ADDRESS
CITY-ST-2IP JACKSOMVILLE, FL 32210 CITY-ST-2IP
TTLE SD 1 Delete TITLE [ Change ] Addition
NAME ROBINSON, SANDY NAME
STREET ADDAESS | 5530 SWAMP FOX RD STREET ADDRESS
oiry-5t-2p © f JACKSONVILLE, FL 32210 Ciry-sT-2P
TALE ™ [ Detete IMLE O cmnge [ Addition
NAME LYNN, LINDA A NAME
STREET ADDRESS | 5498 MARINERS COVE DR STREET ADDRESS
CITY-ST-25P JACKSONVILLE, FL. 32210 CITY-5T- 219
e 3 Delete TeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
e 2 pelete T [J ctangs [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatig) e raceiver or trustee empowered 10 o ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or

SIGNATU

RepEyvith an addre

ss-\f:h & pripowered
o




