2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # N48701 Secretary of State
1. Entity Name
:'rtll-(\:l\t:inOND FOREST HOMEOWNERS ASSOCIATION, L
Principal Place of Business Mailing Addrass
8626 RAMMOND FOREST DR 8626 HAMMOND FOREST DR
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32221
: 01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TR T
59-3014858 Not Applicable
5. Certilicate of Status Desired d gg‘gasqmm"m

8. Name and Address of Current Registered Apent

8626 HAMMOND FOREST DR DO NOT WRITE
JACKSONVILLE, FL 32221 IN THIS SPACE

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

SIGNATURE
Signature, yped or priniad neme of ragixiersd agent and e if apokcable. {NOTE: Regielared Agent signatire required when reinsiating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be
Oue by May 1, 2008 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

TME PD

NAME ROACH, MICHAEL PD

STREETADDRESS | 8626 HAMMOND FOREST DR

CITY-ST-2P JACKSONVILLE, FL, 32221 | A l'lﬂi'I'?qE;"f"
TILE vD ‘C_--—'- DJ
ke WRIGHT, J.D. VD U3."18/08-80033-007 1,95

STREET ADOFESS | 8618 HAMMOND FOREST DR
CITY-S1-2P JACKSONVILLE, FL 32221

TmE STD
NAME PEDRONI, GRAY

STREETADDRESS | 868 O CR
T | AKOONVILE. £ g02t DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-§1-2P

TINE

NAME

STREET ADORESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST- 21

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or direcior
of the corporation or the r.
changed, or on an attach

SIGNATURE:

or trustes empowerad 1o execute this raport as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Block 11
ith an addrass, with all other like empowerad.

Rapgit, PRESiioy 3ot gud783-2uz

SIGNATURE AND TYPED OR PRINTED NAGE OF SIGNING OF FICER DR DIECTOR




