2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N36609

1. Entity Name

PROVIDENCE HOLLOW OWNERS' ASSOCIATION, INC.

ecretary of State

04-07-2008 90044 042 ****61.25

Principal Place of Business
1786 PROVIDENCE HOLLOW LN
JACKSONVILLE, FL 32223 US

Mailing Address
1786 PROVIDENCE HOLLOW IN
JACKSONVILLE, FL 32223 US

...

T R

zl. ﬁ?n%al 'P1ace ﬁ ?Jgn\jss: cwszﬁtb)/aj Mailing Address
Suite, Apt. #, sic. Suite, Apl. #, stc. 03252008 Chg-NP CR2E037 (12/06)
City & State . City & State s 4. FEI Number Applied For
—S e clesonvt | LQ,FL— ’ Joecksonvi ][i?t /:L_- 59-3147430 Not Applicable
.gp,} > } 3 Coum& 5 %p 2 } 5o 3 3 Count.\ry/\’ R 5. Certificate of Status Desired O Eese:esqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCHIGIANC, MARIA

1731 PROVIDENCE HOLLOW LN
JACKSONVILLE, FL 32223

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

City

FL { Zip Coda

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.

SIBRATURE

u Signature, typed or printed name of regsterad agent and tite f applicable. (NOTE: Registered Agent Signature required when renstaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

L Dué by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD O belete TILE R o 9 H‘D H" . [ Change .B'Addilinn
NAvE MARCHIGIANO, MARIA NAME 1713 Providena ollew LA
STREET ADDRESS | 1731 PROVIDENCE HOLLOW LN STREET ADDRESS
orv-si-zp | JACKSONVILLE, FL 32223 arsie | - tksonvile, F& S 2223
TITLE vP ﬂfmm FITLE ’,_uk ¢k3 Ann & Ram o5 [ Cramge _jﬂ’ﬂddilion

NAME BROOME, MICHAEL ) NAME

Y03 Frovidence tHollew £

STREET ADDRESS | 1771 PROVIDENCE HOLLOW LN STREET ADDRESS

omy-st-zp | JACKSONVILLE, FL. 32223 CITY-57-2IP dackescinu il . rFoe 323223

TIMLE sD O Datete TME [ Change [ Addition
NAME LOCY, SCOTT NAME

STREET ADBRESS-1—1 763 PROVEDENGE -HOLLOW LN |- STREET ADDRESS -1 ——

CITY-ST-ZP JACKSONVILLE, FL 32223 CITY-§7-2P

e T B petete TME O Cenge ] Addition
NAME VINING, SCOTT NAME

STREET ADDAESS | 1786 PROVIDENCE HOLLOW LANE STREET ADORESS

CITY-ST-ZIP JACKSONVILLE, FL 32223 CITY-57-2F

TITLE O oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-§T-2IP

TITLE ] Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other Jike empowered.
ws Mot
SIGNATURE: M

of-3-08§

Daytwne Phone #

SIGNATURE AND TYPED OR PRIITE%IEW SIGNING OFFICER OR DIRECTOR
Ld



