2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am

DOCUMENT # N48352

1. Entity Name

ecretary of State

04-19-2007 90204 004 ****70.00

FCC):LLINS LAKES ESTATES OWNERS ASSQOCIATION,
NC.

Principal Place of Business Mailing Address
C/0 NORMA SWAGEL /0 NORMA SWAGEL
8146 CORKY LANE 8146 CORKY LANE
JACKSONVILLE, FL 32244 US JACKSONVILLE, L 32244 LS
5 R T S S sorell L EE TR
¢/ MANCT Lowiskl | ¢Jo Naney Lowsasl
Suiie. Apt. #, efc.. Suite, Apt. #, etc. ! 03022007 Chg-NP CR2E037 (12/06)
%11] Pineverde In| P.0, Bex d4022.0
City & State R City & State . ) 4. FEl Number Applied For
ooksonwlle  FL | Snekapniyille | FL 59-3125688 Not Appiicable
Zip ._Country Zip Count " . $8.75 Additional
53 9 q_q bL\/Ot—I 3 39-939. D U-\[O——' 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Reglstered Agent ’ 7. Nam« and Address of New Registered Agent
Name
SWAGEL, NORMA LowiMsrt  ANAAC
8146 CORKY LANE Street Address {P.O. Box Number is Not Acceptable) !

JACKSONVILLE, FL 32244

2171 Pineverde An

“Yoclesony (e FL | %% yd

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.

SIGNATURE

Slgm. gent and titl if apoiicable. {NOTE: Rogistered Agent sighature raquired when reinstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ pelete TE Ocrange [ Additian
HAME PIERSON, MARTIN NAME
STREET ADDRESS | 8130 CORKY LN STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32244 CITY-ST-2P
me D O Delete e AL/ D Change (] Addition
e BUTLER, KENNETH iy BUTLER, KENM ETH L
STREET ADDRESS | 8131 PINEVERDE LANE STREET ADDRESS | <3 | 734 P ney erde Ln
omv-staP | JACKSONVILLE, FL 32244 avsrze AL ondil e FL 32244
TME 0 I Delete e v/ D ! R cmnge 3 Addition
NAVE SMITH, NANCY NAE miTH Al fhuc;[
STREET ADDRESS | 8067 PINEVERDE LANE smeromess | ROl ? Prneverde Lo
OTY-ST-2P | JACKSONVILLE, FL 32244 , avs® | “Souckson ville FL 3334y
e ™ yaeme me TID O change [ Adiin
NAME SWAGEL, NORMA NAME LOWINSKY NAMCY
STREET ADDRESS | 8148 CORKY LANE SIREET ADDRESS | B} 77 INéverde i—-wv
crv-st-2¢ | JACKSONVILLE, FL 32244 a2 [ Soncksonville FL 323494
TLE sD {7 Delete TMLE {Jchange £ Addition
NAME STACYEY, ANN NAME
STREET ADDRESS | 8060 CORKEY CT. E STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE 7 Detete FLE [Jchange {7} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
ChY-S1-2p CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
(0D8-1t5

SIGNATURE: 4

OF BIGNING OFRCER OR DIRECTOR




