2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
DOCUMENT # N36038 A Secretary of State

1. Entity Name
KETCH PLACE ASSOCIATION, INC.

Principal Place of Business Mailing Address
% PHYLLIS BOUCHELLE % PHYLLIS BOUCHELLE
13933 KETCH COVE PLACE 13933 KETCH COVE PLACE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 H""m |l Ill‘
S . N ' 01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AopTedFor
‘ ' : 59-2987142 Not Applicable

o : $8.75 Additional
8. Certificate of Status Desired ] Fae Requirsd

6. Name and Address of Current Reglsterad Agent

D e e S ace ~: " DO NOT WRITE
JACKSONVILLE, FL 32224 o ‘. 'N TH'S SPACE

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

SIGNATURE
Signature, lyped ot prnted name of regislered agenl and ils i applicatie (NOTE: Registerad Agoent signalure reculted whan reinstaling) j iﬂ I‘lﬂﬂl’irdi &Ait
i
_— 01/ 10/07-80085-02 .
Fillng Fees is $61.25 8. Election Campaign Financing $5.00 May Be UJU"' 2 L‘"]‘ 81
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS . .
TLE vD !
NAME BROWN, JAMES R,

STREET ADDRESS | 13925 KETCH COVE PLACE
ciry-sr-2p JACKSONVILLE, FL 32224

TITLE STD

NAME BOUCHELLE, PHYLLIS
STREET ADDRESS | 13933 KETCH COVE PLACE
Ciry-sT-21p JACKSONVILLE, FL 32224

TITE PD R ‘ LT "’.: 1 -'.".‘\, = ,'_- ’ N ) -
NAME GROFF, GUY ’ ’

SIREETADDRESS | 13944 KETCH COVE PL .
CITY-57-2IP JACKSONVILLE, FL. 32224 B ) DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-2IP

TITLE
NAME .,. )

STREET ADDRESS N e o .
CiTy-ST-21P PR o

ITLE T
NAME

STAEET ADDRESS
CIY.ST. 2P

12. | hereby cerlify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver o fruslea empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A//é;/ P 3 Bp ) //a?/ua7 Go¥-223-531s”

IIGNAﬁRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




