.. 2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT #N30879

1. Entity Name

MIZNER COURT OWNERS ASSOCIATION, INC.

Principal Place of Business
/0 MAY MANAGEMENT
10036 SAWGRASS DRIVE, W. #1

Mailing Address

C/0 MAY MANAGEMENT

10036 SAWGRASS

DRIVE, W. #1

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90051 036 ****61.25

MARKS, ANNA M
5455 AtAS
SAINT AUGUSTINE, FL 32080

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
T T IR BB DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 ( 2/06)
City & State City & State 4, FEI Number Apsplied For
59-2894947 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additionat
‘@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' T Name ~ '—' ’ - -

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove namad entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed nama of regisiered agent and ue i applicable.

{NOTE: Registered Agant signaturs required when rainsialing)

DATE

¥

Filing Fee Is $61.25 9. Election Campeign Financing $5.00 may Bo _ Maka’.‘éﬁ;;:k payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees v+ Florida Depaitment .of State > . "
M 5 Rt S S R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
T D [ Delete THILE 9_' [Jchangs  Addition
NANE BRUST, ESTELLE NAME ack E mMeE IROY ks
STREET ADDRESS | 4069 MIZNER CIR., 8. steeet aooeess |01 TN iznes Clle '
emy-§T-2P | JACKSONVILLE, FL CITY-T-21P j’mnw' )b! FL 32})?’
TILE vP Delete THLE {J Change [ Addition
NAME MULDQON, BOB NAME
STREET ADDRESS | 4146 MIZNER CIR E STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-5T-2P
L S O Delere me | _ _ Ocrange [ Addition
NAME TAYLOR, BARBARA NAME - -
STREET ADDRESS | 8430 MIZNER CIR W STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32217 CITY-ST-2P
TME- s 3 Delete TILE O change [ Addition
NAME PLYLER, JO ANNE NAME
STAEET ADDRESS | 4028 MIZNER CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CIrY-ST-7P
TILE oT (7 oelete TILE OJchange [ Addition
NAME PLUMB, DENIS NAME
STREET ADDRESS | 84683 MIZNER CIR E STREET ADDRESS
ciry-s1-np JACKSONVILLE, FL 32217 CITy-S1-2IP
TITLE D [ Delete TIE [ Change [ Addition
NAME KINGSNORTH, CHARLENE NAME
STREET ADDRESS | 4037 MIZNER CIR S STREET ADDRESS
CrY-s3-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppled with this filing does not qualify for the exempticns ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 11 if
changed, or on &n attachment with an address, with al! other ke empowered,

bave '72-7/91/

584~ 1663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ _y/a 8 <04

Daylime Phong #




