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T
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # N41125 ; '

1. Entity Name
m%GNOLIA SHORES HOMEOWNER'S ASSOCIATION,

Feb 27,2007 08:00 A
Secretary of State

Principai Place of Business Malling Address
5312 UNIVERSITY BLVD. N. %2% UNIVERSITY BLVD. N.
e e T
' 02252007. No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T - T
59-3252023 Not Applicable

 Certi ; ’ $8.75 Additional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstored Agent

253 UNIV, BLVD N #2 DO NOT WRITE
JACKSONVILLE, FL 32211 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlaa, | am fammar with, and aceept
the oblgations of registered agent. :

SIGNATURE
Signature, typad of prnted Name of 1agisierad agert and Lis 4 apphcatie {NOTE: Regisierad Agent signalule requred when renstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Funa Contripution. ] Addedto Feas

10. QFFICERS AND DIRECTORS

TITLE D

RAME WELLS, BEVERLE

STREET ADDRESS | 222 UNIVERSITY BLVD N #3
GITY-ST-2IP JACKSONVILLE, FL 32211

— ™ > I%Qi?jiiif};]ﬁj;#f@ﬁr} .
b |-‘ . .| Ay - S I g s

KAME JOHNSON, ROBERT L JR 0300 07-30074-003 51 Ny ot

STREEV ADDRESS | 222 UNIVERSITY BLVD N #1

Cry-st-zp JACKSONVILLE, FL. 32211

TILE D
NAME MCCULLOUGH, PATRICIA

STREET ADDRESS | 220 UNIVERSITY BLVD N #2 '
orv-stap | JACKSONVILLE, FL 32211 DO NOT WRITE

:::E 2LLINSON, bENISE A IN THlS SPACE

STREET ADDRESS | 222 UNIVERSITY BLVD N #2
COY-ST-2°P JACKSONVILLE, FL 32211

TIME SD

NAME JACKSON, LYNNE

STREET ADDRESS | 220 UNIVERSITY BLVD N #3
CITY-ST-2P JACKSONVILLE, FL 32211

TE PD

NAME MCCULLOUGH, DAVID
STREET ADDRESS ( 220 UNIVERSITY BLVD N
Ciy-S1-2P JACKSONVILLE, FL 32211

12. | hereby camlg that the information supplied with this filiny dg doas not qualify for the axemptions containad in Chapter 119, Florida Statutes. | furiher cantify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 817, Florica Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a@er like empowered. .
SIGNATURE: . % Lol Dhncon 7 Frageney _e-Ze-07 _ Fry 725 /6

?}hm TYPED OR l-nn OF BIGNING OFFICER OR DIRECTOR Data Daytrne Phone #




