FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N50598 ry
1. Entity Name 02-21-2007 90020 020 ****5]1 .25
NEW MILL COVE EAST OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 8469 P.0. BOX 8469
JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32239
T TP Ve IR G R RACAE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2ED37 (12/086)
City & State City & State 4, FEI Number Applied For
59-3143299 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [ geae g?q L’:dr:dm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLLER, MELISSA
3616 SHAWNEE SHORES DR. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

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.

Y

SIGNATURE -
Signature. fyped or primed name of regestarad agent and Ltitla f applicable. {NOTE: Registered Agent signature required when rainstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ petete TTLE [ change [ Addition
NAME STARKS, GREG NAME
STREET ADDRESS | 3636 SHAWNEE SHORES DR. STREET ADDRESS
cImy-ST1-21p JACKSONVILLE, FL 32225 CITY-§1-2tp
TILE VP - 1 Delete TILE [ Change [ Addifion
NAME FOUCHT, COLEEN NAME
STREET ADDRESS | 3680 SHAWNEE SHORES DR - STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TMEe T O Detete TIILE [ Change  [J Addition
NAME GOLLER, MELISSA NAKE
STREET ADORESS | 3616 SHAWNEE SHORES DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-7P
TTLE ] Detete TILE [ change {7 Addifion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME 1 Delete TITLE [ change  [J Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P Criy-81-2p
TIHE [ pelete 1MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P Cary-S1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

ToY. 248 OT42,

Draytime Phone #




