\ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #N41125
1. Entity Name 04-16-2008 90034 023 ****5]1 .25
%%GNOLIA SHORES HOMEOWNER'S ASSOCIATION,
INC.
;-
Principal Place of Business Mailing Address
222 UNNERSITY BLVD. N. 222 UNIVERSITY BLVD. N.
#1 #1
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211
T S S T IRROCH AR R R
Suite, Apt. #, etc. Suite, Apt, #, etc, 04022008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-3252023 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Engq Additonal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agert

Name - ==

ALLINSON, DENISE -
222 UNIV. BLVD N #2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL l Zip Coda

8. The above named entity submits this statemant for the purposas of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnaturs, typed or prirted name of registersd agent and title if Applicabie. (NOTE: Registersd Agent aignatire required when reinstating) DATE
" Fillng.Foe Is $61.25 ‘ 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ oetee TLE [J Crange [ Additien
RAME 5 WELLS, BEVERLE NAME
. STREET ADDRESS ;__2_"22_ UNIVERSITY BLVD N #3 STREET ADDAESS
cy-st-z@ , -RJACKSONVILLE, FL 32211 CITY-ST-TP
E Ty [ Detete TILE (3 Change L] Adsition
WmME . JOHNSON, ROBERT L JR HAME
STREET ADDAESS | 222 UNIVERSITY BLVD N #1 STREET ADDRESS
CiTY-S¥-2P JACKSONVILLE. FL 32211 CITY-ST-7IP
e D O Detete e \W Weorane 3 Adeiton
NAME MCCULLOUGH, PATRICIA NAME
STREET ADDRESS | 220 UNIVERSITY BLVD N #2 STREET ADDRESS
cy-sT-z2F L JACKSONVILLE, FL 32211 CITY-ST-21P
TME D {1 Delets THLE O Change [ Addition
NAME ALLINSON, DENISE NAME
STREET ADDRESS { 222 UNIVERSITY BLVD N #2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-$T-2IP
TME sD [ Delete TE [ Crenge ] Addition
NAME JACKSON, LYNNE NAME
STREET ADDRESS | 220 UNIVERSITY BLVD N 23 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32211 CITY-ST-2P ==
TmE PD 7 Detete TIE ( y HChanos ] Addition
NAME MCCULLOUGH, DAVID NAME
STREET ADDRESS | 220 UNIVERSITY BLVD N STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32211 CITY-ST-2P

12. | hereby certify that the information supplied with this film does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 frustee empowared,to exacute this rapor as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with thar like emp od.
SIGNATURE: X Q Rl Mhnsw 11 z/bé{/ag Gog-725-3/88

SERATURE AND TPPED moswﬁmonmcm Dayting Phone ¢

V v



