2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N36609

1. Entity Nama

PROVIDENCE HOLLOW OWNERS

"ASSOCIATION, INC.

Principal Place of Business
1731 PROVIDENCE HOLLOW

JACKSONVILLE, FL 32223 US

Mailing Address
1786 PROVIDENCE HOLLOW LN
JACKSONVILLE, FL 32223  US

-

H.ED

2008 SEP 26 AMI0: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

e iz RN AR DA CHE
1762 Providence Hollaw 1 | 17162 Prouidence. HellowsiN
Suite, Apt. #, etc, Sulte, Apt. #, etc, 09112008 Chg-NP CR2E037 {12/06)
City & State . City & Sta 4. FE} Number Applied For
JIGXLC, nvitle &CESY/M;U e 598-3147430 Not Appiicable
Zip 3 2.2 23 5’3’1‘? OJ §p222 5 oén{r)y al §. Certificate of Status Desired (] geaegesq ::dmdgtional

6. Name and Addrass of Currant Registered Agent

7. Name and Address of Now Registered Agont

MARCHIGIANO, MARIA
1731 PROVIDENCE HOLLOW LN
JACKSONVILLE, FL 32223

Name Hnn C S"Dner'

Slrle’e_t,Addr%—s (P.-% s%; rcl)uTb résﬁ‘zl‘accepl Ice>) n,O w) L-Cln e
 Qecksonuile FL | ’4%5%23

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 obfigations of registered agent.

SIGNATURE

Ann €. Stoner

(e & Sthirer

9-/). 2oof

Slgnaturg, lyped ar printed name of registeced agent and tibe i applicable

(NOTE: Regislered Agent signature required whan reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬁDelele TITLE T Y O3 Chenge  (keition
NAME MARCHIGIANG, MARIA NAME rne, Combs
STREET ADORESS | 1731 PROVIDENCE HOLLOW LN STRGET ADORESS | rovidentce Hellow lane
Cn-sT-ZP | JACKSONVILLE, FL 32223 CNY-ST-2P %la druvile L 32273
TITLE VP O Detete TITLE V. P [ Change  fAition
NAME RAMOS, LUCY A NAME bt Sok
Bo nsov

STREET ADDRESS | 1803 PROVIDENCE HOLLOW LN STREET ADORESS | | 181361 Proowd enre Ho\lo w Lene
cry-sT-2P | JACKSONVILLE, FL 32223 CITY-ST-ZPP Sackseuwnllie EL 32228
T SD F(Delele e “T [ Change  [b-AcTiion
NAME LOCY, SCOTT NAME Ann .. Stoner
STREET ADDRESS | 1763 PROVIDENCE HOLLOW LN STREET ADDRESS | (=7 £y 2 revidiedtee HO“OUJ Lc( ne
omv-sTzP | JACKSONVILLE, FL 32223 oITY-ST-2P Sackscuuille FL 52223
e PD T Delete TLE (o) O Change  [D-4aatfon
NAME HOLT, ROY NAME -3

. \)Ja rner
STREET ADDRESS | 173A PROVIDENCE HOLLOW LN STREET ADDRESS _,)705%1 Provdeyce Hellow Lane
crr-st-z | JACKSONVILLE, FL 32223 CIrY-ST- 2P e P lcuvllle £ 82223
L I Delete TITLE O change [ Addition
NAME NAME i n e T ot L i
STREET ADDRESS STREET ADDRESS Elg?‘é‘@‘;‘ﬁ?é}_n 1003--007 *#k1.25
CITY-ST-ZIP CITY-ST-2IP
Tme O beete TLE Ol crange [ nadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 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

SIGNATURE:

, with all other like empowerad.

(ose . Sturer

-}/ 2008

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




