g FILED
2008 NOT-FOR-PROFIT CORPORATION ~ n\q.... 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N34100 ry
1. Entity Name 03-10-2008 90066 019 ****70.00
CUNNINGHAM CREEK UNIT I HOME OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
445-26 STATERD. 13 445-26 STATERD. 13 . B
SUITE 356 SUITE 356 SO
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ' .
S R REGE RRER TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008  Chg-NP CR2E0Q37 (12/06)

City & State City & State 4. FEI Number Applied For

58-2971067 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ﬁ ?gzasqmmmal
- 8. ;a-me and Addressa of Current Registared Agent 7. Name and Address of Now.Rogismd Agent
Name
MATHIS, DON
2145 HAWKCREST DR E Street Address (P.O. Box Number is Not Accepilable)
JACKSONVILLE, FL 32259
City FL | Zip Code

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tide ¥ apphcable. (NOTE: Registersd AQger signatue requined when ralnstating) DATE
Filing Fee is $61.25 ) n 9. 'Election Campaign Financing 35_00 May Be Make check payahle- to
Duoc by May 1, 2008 S Trust Fund Contribution” 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TITLE D O Delete TME P EfChnge [ Addilion
HAME MATHIS, DON NAME “ToN M ATHIS
STREET ADDRESS | 2145 HAWKCREST DR., E. sreeTanoRess | b5 HAWKCREST PR E
orv-st.zP | JACKSONVILLE, FL 32259 ot [ TpeksaNUiwe Flo 32259
T VP A pelete T oD [dChange [0 Addition
NAVE MURPHY, KEVIN NANE Georpe Biastre J
STAEET ADORESS | 2130 HAWKCREST DR E STREETADDRESS |22/ 70 HAWKO REST D R e
emy-sT.ZP | JACKSONVILLE, FL 32259 ov-stp | PoksoRvVie FL 32259
THE T 1 Delete e L. O Change _ & Addition
NAE ROE, FRANCES E NAME E\[ggu\ H- SmiTH_
STREET ADDRESS | 2129 HAWKCREST DRIVE SWEETADDRESS |21 T8 HAWKCREST DR €
omv-st-ze | JACKSONVILLE, FL 32250 orv-st-2 | JeksoNViLLe Ff 32259
e D O Delete e 4D Change [ Adtition
NAME WANTEZ, DAN NAME AN WaeNTZ
STREET ADDRESS {1969 WEB FOOT PLACE STREETADORESS [ | WWE® FooTw PR Pt o S
orv-g-a | JACKSONVILLE, FL 32259 or-sR exsonvile B 32259
TLE PO & beiete e ) Change &8 Addition
NAME BLACK, DON NAME OWELL SmMITH
STREET ADDRESS | 2146 HAWCREST DR., E. STREET ADORESS | 217§ HhA) KLREST DR e
CIY-ST-7P JACKSONVILLE, FL 32259 oY-S-P | ThexconVINE FLU 3228 7 X
TME S B Deiete E D . [ change B Addition
NAME SLEE, DON J e - |Jowd SmrTu_ :
STREET ADDRESS | 1923 WEB FOOT PLACE streT ppeess | 147 WEB Fos T PLbce
on-stzP | JACKSONVILLE, FL 32259 evstze | SheksoMille FL 32259

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiveay or trustge erad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
& i H " o = S

| | I/S/08  Fot-ZET-7039

SIGNATURE:
Daytime Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




|/ Ab FjoNAe
il JrsoN T RoEgeR, :
. Shereodunl o B 2257 -+
i)




