—_— 2.008 NOT-FOR-PROFIT-CORPORATION FILED ﬁ
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # N27918 Secretary of State

1. Entity Name

VILLAGE HOMEOWNERS OF JAX, INC.

Principal Place of Business Mailing Address

10960 BEACH BLVD. 10960 BEACH BLVD.

#275 #2175 . C

s = AR MAR KRR
01042008 No Chg-NP CR2EQ37 (4/06) |

DO NOT WRITE IN THIS SPACE  |——rr I—
59-2831619 Not Applicable
S, Certificate of Status Desired O gizfq lﬁ?:;tional
~ 6. Name and Address of Current Registered Agent

10960 BEACH BLVD. | B DO NO'l: WﬁﬁE N
TACKSONVILLE, FL 22248 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printes name of reqisiared agenl and tlle f applicable. {NOTE: Registarsd Agent signature requirad when reiastating) DATE ‘
-

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TNLE PD

NAME JONES, BO

STREET ADDAESS | 10960 BEACH BLVD. #275
onv-sT-7° | JACKSONVILLE, FL 32246 0006454
TILE Al Pele Sk
NAME fAF)IRSON, MARGARET 03/ 13/08-530039-012 56125
STREET ADDRESS | 10960 BEACH BLVD #363
onv-s1-7° | JACKSONVILLE, FL 32248
TITLE VPD

NAME LAIRSON, LARRY

STREET ADDAESS | 10960 BEACH BLVD, #363
CmY-ST-2P | JACKSONVILLEFL 32246 - T T e Do '—-NOLW-RJ TE~

" i IN THIS SPACE

NAME MAYQ, FRANK

STREET ADDRESS | 10960 BEACH BLVD #411
CITY-sT-21P JACKSONVILLE, FL 32246
TITLE TD

NAME KERNER, RITA

STREET ADDRESS | 10860 BEACH BLVD #537 ‘

clry-5t-21P JACKSONVILLE, FL 32246
TITLE
NAME
STREET ADDAESS
CITY-5T-21P :

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +1 if
changed, or on an attachment w'nr; an address, with all other like empowered.

e

0
SIGNATURE: {3& 0 i 2= 2L0f 2‘/2-9‘26{7

_‘IGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons §




