2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2007 8:00 am

Secretary of State

PIERDWCNE“QAENT # N35238 08-03-2007 90019 014 ****61 .25
CLEARWATER OAKS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ Leevv ™
4073 CLEARWATER DAKS DRIVE 4073 CLEARWATER OAKS DRIVE ’
JACKSONVILLE, FL 32223-4047 US JACKSONVILLE, FL 32223 US
| S TN AR A E
Suite, Apt. #, etc. Suite, Apl. #, etc. 07312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appflied For
59-3006499 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirsd = ?:';gm‘b"al
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agont
Name
KOLCUN, MICHAEL A
6960 BONNEVAL RD Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 202
JACKSONVILLE, FL 32216
City FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Blgnature, typed or printed name of registered agent and titke if appicabie.

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing

{NGTE: Ragistered Agent signature required whan remstaling) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me -PB— O Delete e Vice Crewidenl R nange [ Addition
NAME MCDONALD, CHARLES é——- e [ v~ Ves Thc Dona '\

STREET ADDRESS | T8 CLEARWATER OAKS DR. W. STREET ADDRESS | | | a2 C A oy wtita— Oalc_s Drw
om-stzp | JACKSONVILLE, FL 32223 CrTY-S1-7p Joclcagville = 232223

THLE O O Detete TMLE Cha dition
NAME MAGEE, Wt~ ma\r\’ A NAME &:‘?{;S«Leh \,\& 0 oo B@
STREET ADDRESS | 11849 CLEARWATER OAKS DR W stRez1 aooeess |} | ggg?_lgltqukr OcksPr. W
erv-st-2¢ | JACKSONVILLE, FL 32283 CITY-S7-7P Yo clCSunyile R L 32223

THLE SD 7 Detete e Vi (-_ € Tresicdenvt {7 Change )E:Addiliun
NAME HAY, MARY NAME ? 'F:CL(_ - e \

STREET ADDAESS | 4017 CLEARWATER OAKS DR STREET ADDRESS \S 29 oere +Ho SC\MCVQ’_ Dr S.
CIFY-ST-2IP JACKSONVILLE, FL 32223 CITY-S7-2IP Taclcsony. \le ~e 3212 %

TLE O etete o i€ Presidens ] Change [ adkition
NAME NAME = O vy

STREET ADDRESS STREET ADDRESS ?\C&qgcg \l Qa ed reoater Qales Pr. L
CITY-5T-7IP Chy-st-2p TJenC le 50 U \\e = 272223
ML 0 Delete ut: (e Precidey [ Change 2= padition
NAME NAE o Koesiter

STREET ADDRESS STREET ADDRESS l},ﬁgl-\c( LLoré HO Sq - Dr. <.
CITY-ST-2P CITY-57-2IP uY-¥3 |¢5<5y\ o i\ VL

TMLE [ Delele TITLE ) (JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-SF-21F

12. I hereby cemfg that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accurata and that my signature shall have the same legat effect as if made under cath; that | am an officet o+ director
hexe ute this repon as raequired by Chapter 617, Florida Stalulas and that my name appears in Block 10 or Biock 11 if
af Je empowered.

mC\“YE A g (\/\QSCE‘

indicated on this report or supplemental report is true &
of the corporation o the receiyer or trustee empowlF
al

changed, or on an attachmerf\with an address, wi

bt |
Db,

] TURE AN

SIGNATURE:

1) | 07 _oH-2R0-A7

Date Daytime Phone #




