FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N50598 Secretary of State
1. Entity Name 01-11-2008 90059 Q35 ****6] 25
NEW MILL COVE EAST OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 8469 P.0. BOX 8469 quyuvidvy
JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32239
T B T R KRR ACIERTH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP . CR2E037 (12/06)
City & Stale City & State 4. FEI Number Appliec For
58-3143289 Not Applicable
Zip Country ap Courntry 5. Certiticate of Status Desired 0 gese ;quﬁ:l:dIﬁmai
. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant

Name

GOLLER, MELISSA

3616 SHAWNEE SHORES DR. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL I Zip Code

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

SIGNATURE :
Signature, iyped or pricted name of uga‘swrod agent and tite il appicabla. {NOTE: Registered Agert mignatre requited when reksiating) DATE
Filing Fee is ”1_25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1,/2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, O.FFiCERlS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P e Delete e CiChange [ Addhion
NAME STARKS, GREG NAME
STREET ADDRESS 3636 SHAWNEE 'SHORES DR. STREET ADURESS
omr-ST-ZP sl JACKSONVILLE, FL 32225 CIY-8T-2P
TLE VP e 7 Delete TE [Jchange [T Addition
NAME FOUCHT, COLEEN NAME
STREET ADDRESS | 3680 SHAWNEE SHORES DR STREET ADDRESS
CITY-S7-21P JACKSONVILLE, FI. 32225 CIY-81-29
e T [ petete TMLE [ Change [ Addition
NAME GOLLER, MELISSA RAME
STREET ADDRESS | 3616 SHAWNEE SHORES DR STREET ADDRESS
cy-s1-27 — | JACKSONVILLE, FL 32225 CITY-SF-2IP
TMLE O Delete e {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-S1-2P
TLE 1 Delete TILE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY-ST-2IP CIFY-S7-2
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-ZP CITY-51-ZiP

12. | hereby certify that the intormation 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredclﬁxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chmant with an address, with all f ar like empowered,
SIGNATURE: . .,,,,JM Mevissa 6ocead & JaNog (Go4)7ys. owya,

WM\EEMDWGRMIH:UNMEOFMMOFF‘CE!DRDMECTM L] Daytime Phone »

——— 5




