2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT #N51148

1. Entity Name

PUTTER'S COVE HOMEOWNERS' ASSOCIATICON, INC.

Secretary of State

02-25-2008 90047 035 ****61.25

Principal Place of Business

ONE SAN JOSE PLACE
34

Mailing Address
PO BOX 57911

JACKSONVILLE, Ft. 32241 US
JACKSONVILLE, FL 32257 US
T e BT IR IO
One San Jose Place
Svite, Apt, #, etc. Suite, Apt. #, etc. 02132008 ~
6\)" Ye 27 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
JG e B0V i \ \{ s FL. 59-3155670 Not Applicable
le?)'z-l 57 Co&n'tg A Zip Country 5. Certificate of Status Desired O gi'z?qlﬁ?e‘gﬁond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
CARR, LAUREN CARR, LAJREN
ONE SAN JOSE PLACE Street Address {P.C. Box Number is Not Acceptable)
34 ONE SAN ToS5e PLAC
JACKSONVILLE, FL 32257 SUITE 27
Y JACKSONVILLE FL | 55557

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.

R (2,

SIGNATURE

2-14-08

Signature, typed or printed name of registered agent and ke it applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD O Delete THLE O change [ Addition
NAME JOHNSON, CLIFFORD NAME

STREET ADDAESS | 7610 PUTTERS COVE DR STREET ADDRESS

CImy-ST-21P JACKSONVILLE, FL 32256 CITY-S1-21P

THLE VD 3 pelete TITLE O cChange [ Adoition
NAME DEREU, WALTER NAME

STREET ADORESS | 7613 PUTTER"S COVE DRIVE STREET ADDRESS

CiyY-57-2IP JACKSONVILLE, FL 32256 CiTY-ST-2F

TINE S O pelete TITLE 3 Change [ Adgition
NAME MCCLURE, BILL NAME

STREET ADDRESS | 7617 PUTTERS COVE DR. STREET ADDRESS |-

cry-sT-zp | JACKSONVILLE, FL 32256 Ciry-s1-2P

TITLE T 1 Delete TITLE [T Change 3 Addition
NAME FISHER, JIM NAME

STREET ADDRESS | 7601 PUTTERS COVE DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32256 CiTY-51-2IF

TITLE D O Detete TITLE [ Change [ Addition
NAME FRANCIS, SHARON NAME

STREET ADDRESS | 7629 PUTTERS COVE DRIVE STREET ADDRESS

CITY-8T-2P JACKSONVILLE, FL 32256 CITY-§T-21P

THTLE O Delete TME [JcChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-ZP GITY-ST-7PP

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 infermation
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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:

L IH-b8 Ah4- Usd~ X183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




