FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # N50598 Secretary
1. Entity Name 01-25-2006 90034 Q27 ****6] 25
NEW MILL COVE E/-_\ST_OWNERS ASSOCIATION, INC.
Principal Place of Business - Malling Address '
PO.BOX 8469 - - - P.0. BOX 8469- - AR
JACKSONVILLE, FL 32239 - - JACKSONVILLE, FL 32239 6 o
T e RIFENRE AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3143299 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gesegfqmm]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, KELLY MELissA Gowccr
028 SAGO SHORES Street Address (P.O. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32225

Seite SHAINEE SHORES De |

Ci Zip Cod
Y Tacesanvicie FL l oz

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.
S,GNANM&M Maissa Geower, TREASVesZ TAan. 2R, 2006

SIQMM.W name of registered agent and 1t it applicable. {NOTE: Registered Agent signature regulred when reinsiating) DATE ' C
“Filing Fee is $61.25 .| 8- Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 ~+Trust Fund Contribution. Od Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e P ¥ Detete e P Ghange [ Addtion
NAME MCCOY, MICHAEL NAME LLEG STHRRKS oe
STREET ADDRESS | 3668 SHAWNEE SHORES street aooress | 3 Blo SHALWNEE SHOLES De,
caY-st-2r | JACKSONVILLE, FL. 32225 on-si-ze | Ta exsonvic £, FL 32225
TME vP [ Delete TITLE [ Change [ Addilion
NAME FOUCHT, COLEEN HAME
STREET ADDRESS | 3680 SHAWNEE SHORES DR STREET ADDRESS
LIy -ST-2i7 JACKSONVILLE, FL 32225 CITY-ST-2P
TME T O Detete TILE O Change [T Addition
NAME GOLLER, MELISSA NAME
STREET ADDRESS | 3616 SHAWNEE SHORES DR STREET ADDRESS
CITY-ST- 21 JACKSONVILLE, FL 32225 CITY-§7-2IP
TITLE [ Detete TITLE [J Change  {T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me O etets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-§T-2IP
TLE [ oelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an angmem with an address, with all othgh like empowered. ( )
SoY

SIGNATURE: £y iz Glew. STREKS | Pess e, TAN .2, 2006 _T4S - 00%3

Mbvmmmnhznrmummonuucmﬂ Dayime Prone #




