| FILED
2007 NOT-FOR P RO I GORPORATION Mar 12, 2007 8:00 am

DOCUMENT # N34644 Secretary of State
1. Entity Name 03-12-2007 90086 041 ****51.25
SCARLETT QAKS OWNERS ASSOCIATION, INC.
Principal Place of Business - ___ Mailing Address
7250 VELVET DAKS CT 7250 VELVET OAKS CT
JACKSONVILLE, FL 32277  US IACKSONVILLE, FL 32277 US
& Principal Place of Business - No P.O. Box # 3. Maiing Address ““mll ||Im" I'III I"]Illl" Imlml Ill[l m I‘I" |’I|] |||”m |”I|l
Suite, Apt. #, etc. Suita, Apt. #, stc. 01302007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE! Number Apptied For
59-29998029 T Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O §8'75 M'ﬁ""g'
o8 Required
6. Name and Address of Current Registerad Agent 7. Name and Addruss of New Registerad Agent
_ —_— e e - . Namna R P . e
PERRY, DAVID W Ryscae  J427
7250 VELVET OAKS CT Streat Addresy’(P.O. Box Number, is Not ccapt/a;ie _
JACKSONVILLE, FL 32277 250 plefeel Ry 7
- g City o . , Zip Code
. VTR som FL | 755>
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad agent.
g | -
signaTURE £ ) Sitta A/Ar.olp OF-0y -7
Signalie, s or printed nerhe }(ew-md agent and fite f applicabls, [NOTE: Ragittored Agart signatura required when reinstatng] DATE
Filing ;ﬁe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by"ilay 1, 2007 Trust Fund Contribution. 0 Added lo Fees Flarida Dapartment of Stata
10. ~ ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF[CEFIé ;ANDTDIRECTO-Ré'IVN 1'0 : =
TITLE P/ID . - = Opeete . THLE . CIchange  [] Addition
NAME SPEIGHTS, LAMAR . NAME .-
STREETADORESS | 3646 CRIMSON OAKS DR - J STREETADOAESS : :
om-sT-2P - | JACKSONVILLE, FL 32277 - OiTY=§7-2P S -
mE (VD Ooeete  § mme ) Ockange [ Addition
NAME BRETZ, RICHARD NAME
SIREEY ADDRESS | 7242 VELVET QAKS CT. STREET ADORESS
eIy -ST- 7P JACKSONVILLE, FL 32277 CIry-St-zIp N
TIME TD O belete TIMLE [OJchange 3 Aodition
NAME - | AYSCUE, DAN NAME
. STAFET ADDEESS | 7250 VELVET QAKS CT . - STREET ADDRESS - - — - ———— 4
of-S-20 | JACKSONVILLE, FL 32277 OTY-S7-2P 1
TITLE sD . O Deteta TIME [ change [T Addition
RAME GREY, MARY NAME
STREET ADDRESS | 7258 VELVET OAKS CT STREET ADORESS .
cry-s5T-7P . |LJACKSONVILLE, FL 32277 CITY-5T-2P . PN
me D [ Desetd TMLE “[OCharge [ Adottion
NAME PERKINS, AL NAME
STREETADDRESS | 7270 PLACID OAKS DR STREET ADDRESS
omv-s-Zp | JACKSONVILLE, FL 32277 CTY-5T-28
TIE [T Detete TRE [Jchange [ Addition
NANE NAME
STREET ADORESS | - EE STREET ADDRESS
CITY.ST- 210 : e Y0y -§7-ZIP
12. | heraby certify that the information supplied with his filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 617, Florida Statutes; and that ray name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Dy %ﬂ% Lap A)O‘c.‘ @t g3-cy-¢7 Fey 2yFor2/
BIGNATLRE nfr.v}fvsu OR PRINTED NAME OF 8IGNING OFFICER OR DRJFCTOR Date Daytma Phone 8




